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(ROSS-INFECTION RISKS IN THE HOSPITALIZATION OF MEASLES. PATIENTS* 


) 


JOYCE WRIGHT, D.M. 
(From the L.C.C. North-Western Hospital and Group Laboratory, Hampstead) 


A mild catarrh of the aural mucous membranes, due to 
‘primary virus infection, is not unusual in the eruptive stage 
of measles. The serious and permanently damaging condi- 
tions, of which suppurative otitis media is the most common, 
are caused by secondary invading organisms, particularly the 
haemolytic streptococcus and the pneumococcus. The per- 
forated drum may heal and no further trouble ensue; on the 
other hand, infection may spread to the mastoid process, 
the meninges, or the brain. A report by Linford (1936) on the 
otological examination of 400 unselected measles patients in 
an L.C.C. fever hospital- illustrates the extensive ear damage 
which may occur. Of these patients 56 (14%) developed 
otorrhoea, 35 (9%) severe otitis media, 204 (51%) .mild 
Otitis media, while 105 (26%) remained normal throughout. 
Among 100 unselected patienis suffering from measles otor- 
thoea, one developed facial paralysis; one facial paralysis, 
‘extradural abscess, and miastoiditis necessitating operation ; 
four required unilateral mastoidectomy; and 12 suffered 
appreciable destruction of the tympanic membrane. 


That haemolytic streptococci may spread in measles wards 
as a secondary transmissible disease superimposed on the 
primary virus infection. was shown by Allison and Brown 
(1936). They found that among 43 patients admitted to a 
measles ward 51% became cross-infected by haemolytic 
streptococci and that as a result 19% of the 43 patients 
developed otorrhoea. Wright, Cruickshank, and Gunn (1944) 
confirmed the findings of Allison and Brown and suggested 
that dust particles derived from bed-clothes and garments are 
possibly the chief. means by which streptococci spread in 
measles wards. 

Scope of the Investigation.—The present report falls into two 
sections : (A) A detailed study, with bacteriological examin- 
ation and clinical observation, of the measles patients in one 
ward for 12 weeks in March, April, and May, 1943. This 
ward served as a control in the experiment reported by Wright 
tal. (1944). (B) An analysis of the case histories of all 
Measles patients admitted to the North-Western Hospital from 
Dec. 1, 1942, to May 31, 1943. 


Investigation A 
Ward Arrangements.—{1) The normal bed complement of the 


ward was 18 and the normal bed-spacing 12 feet between bed-centres. | 


During the 12 weeks of the investigation two extra beds and during 
two weeks four extra beds were put up, with a corresponding reduc- 
tion of bed-spacing. (2) Sulphonamides were given prophylactically 
fo all patients unless there was any contraindication. During the 

three weeks of the work a number of different drugs were used, 
in varying doses and for varying times. An intensive scheme was 
then introduced, and alternate patients admitted to the ward received 
sulphanilamide or sulphathiazole. The’ dosage, according to age, 
Was 1 to 2 g. on admission, 3 to 7.5 g. daily for 3 days, followed by 
125 to 3.75 g. daily until the day before discharge. (3) On admis- 
sion prophylactic mixed scarlet fever and diphtheria antitoxin was 
mjected into 54 (70.1%) of the 77 patients admitted. (4) Mattress, 
Pilows, and blankets of each patient were disinfected in the hospital 
Misinfector (5-ib. pressure for 30 minutes) on his discharge or 





* A report to the Medical Research Council. 


type. 


9 years or over, only one acquired Type 6 streptococci. 


transfer from the ward. (5) Four patients with middle-ear suppura- 
tion remained in the ward until discharged and were barrier-nursed. 
Other patients with otitis media were removed to isolation elsewhere 
in the hospital. 

Routine Procedure——At the start of the investigation nose and 
throat swabs were taken from all patients in the ward. Subse- 
quently. swabs were obtained from the nose and throat and 
from any suppurative lesion—e.g., ear discharge, impetigo— 
of every new patient immediately before admission to the ward 
and then once weekly. Nose and throat swabs were taken 
from each member of the ward staff once monthly, and also 
on development of any upper respiratory tract infection. Swabs 
were plated on gentian violet blood-agar plates and incubated 
aerobically for.18 hours at 37° C. Representative colonial forms of 
haemolytic streptococci were tested for their serological type by the 
Griffith agglutination method. Cross-infection was judged to have 
occurred if a patient, free from haemolytic streptococci on admis- 
sion, acquired these organisms in the nose or throat; or if a patient 
who carried haemolytic streptococci on admission acquired haemo- 
lytic streptococci of different type in the nose or throat. In assessing 
the cross-infection rate the Type 6 streptococcus was adopted as 
the “‘ indicator organism,” since more than 90% of the cross-infec- 
tions were due to this type. For completeness, however, cross- 
infections with other types are recorded. 

Complication Rate—A daily round of all patients in the ward 
was made and any complication or rise of temperature noted. 
Appropriate swabs were taken and plated on blood agar, and/or 
gentian violet blood agar, and/or tellurite, medium, according to 
the nature of the complication. Ear and mastoid swabs were 
investigated for the presence of haemolytic streptococci, pneumococci, 
staphylococci, and diphtheria bacilli. Any haemolytic streptococci 
isolated from patients with complications -were tésted for serological 


Results of Investigation A 


Cross-infection Rate—At the start of the investigation 8 
(36.4%) of the 22 patients in the ward had Type 6 streptococci 
in the nose and/or throat; one patient had Type 2 and one 
Type 27 streptococci. During the ensuing 12 weeks 47 (72%) 
of the 65 patients at risk acquired Type 6 streptococci in the 
nose and/or throat. One patient acquired Type 2 and one 
Group C streptocecci. ' 

Of the 47 cross-infections of the upper respiratory tract 21 
(44.7%) occurred within the first week of hospitalization, and 
16 (34%) in the second. The average day on which cross- 
infection was discovered was the 10th, with a range from the 
3rd to the 34th. (The date on which the cross-infection actually 
occurred may have been earlier than the date on which it was 
discovered,:as swabs were not taken until the routine weekly 
swabbing day unless there was clinical evidence to suggest 
cross-infection.) In 30 instances the cross-infecting Type 6 
streptococcus was first discovered in both nose.and throat at 
the same swabbing, in 8 in the nose only, and in 7 in the 
throat only. In most of the “ posifive” patients the strepto- 
cocci were present in abundance. 4 

Among children under the age of 9 years the cross-infections 
were fairly evenly distributed as to age group. Of 38 patients 
under the age of 3 years, 29 (76.3%) became cross-infected 
with Type 6 streptococci ; of 14 from 3 to 5 years; 9 (64.3%); 
and of 9 from 6 to 8 years, 8 (88.9%). Of the 4 patients of 
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Complications 


Middie-ear Suppuration.—Of the 65 patients exposed to risk, 
12 (18.5%) developed middle-ear suppuration due to Type 6 
streptococcal cross-infection ; 4 of this number required mas- 
toidectomy, and Type 6 streptococci were in each case recovered 
from_the mastoid. Six of the 12 patients had some history 
ef previous ear infection, but 5 of these were free from otor- 
rhoea on admission, and the 6th, admitted with otorrhoea, had 
no haemolytic streptococci in the ear discharge. Histories 
obtained at the home are not necessarily reliable; they 
suggested, however, that children with previous ear infection 
are particularly liable to develop ear complications if cross- 
infected. Six typical histories are as follows: 


H.A.: 1 year 11 months——Admitted March 5, 1943, with uncom- 
plicated measles. Ist day, no h.s. (haemolytic streptococci) in nose 
or throat. 6th day, few Type 6 h.s. in nose, 13th day, fair number 
Type 6 h.s. in nose and throat. 
media; abundant Type 6 h.s. in ear discharge. 
hospital. 

D. B.: 1 year 2 months.—Admitted March 12, 1943, with measles 
and bronchopneumonia. 1st day, no h.s. in nose or throat. 6th 
day, right: suppurative otitis media; abundant Type 6 h.s. in nose, 
throat, and ear discharge. 34th day, left hospital. 

C. D.: 1 year.—Admitted March 16, 1943, with uncomplicated 
measles. 1st day, no h.s. in nose or throat. 7th day, abundant 
Type 6 h.s. in nose. 17th day, right suppurative otitis media; 
abundant Type 6 h.s. in ear discharge; gastro-enteritis. 23rd day, 
child extremely ill and dehydrated. 24th day, bilateral mastoid- 
ectomy; abundant Type 6 h.s. in both mastoids; extensive disease 
with necrosis found on both sides. 68th day, rubella. 86th to 95th 
day, boils of forehead and abdomen. 130th day, left hospital. 

N. H.: 7 years-—Admitted April 4, 1943, with uncomplicated 
measles. ist day, no h.s. in nose or throat. 7th day, abundant 
Type 6 h.s. in nose and throat. 8th day, right suppurative otitis 
media; abundant Type 6 h.s. in ear discharge. 39th day, left 
hospital. 

T. R.: 6 years.—Admitted March 28, 1943, with measles. History : 
otitis media on previous day; otorrhoea at 14 years. Examination 
on admission: old perforation of right drum; no right or left 
otorrhoea. Ist and 10th days, no h.s. in nose or throat. 14th day, 
left suppurative otitis media; abundant Type 6 h.s. in ear discharge. 
1Sth day, pustules on hands and feet; abundant, Type 6 h.s. in pus. 
54th day, left hospital. 

B. P.: 10 months‘'—Admitted March 5, 1943, with measles. 
History: ear discharge on previous day. Examination on admis- 
sion: no right or left otorrhoea. ist day, no h.s. in nose or throat. 
6th day, abundant Type 6 h.s. in nose and throat. 8th day, right 
purulent conjunctivitis; abundant Type 6 h.s. in eye discharge. 18th 
day, left mastoidectomy; left extradural abscess of middle fossa; 
abundant Type 6 h,s. in mastoid. 76th day, left hospital. 

The-average day of onset of suppurative otitis media was 
the 15th hospital day, with a range from the 6th to the 
30th. In three of the 12 patients the onset of Type 6 strepto- 
coccal cross-infection and consequent otorrhoea occurred within 
the first week in hospital. This finding disproves the common 
belief that otorrhoea which develops within the first week in 
hospital is due to pre-existing infection. In addition to these 
12 patients, two of the 8 patients who harboured Type 6 
Streptococci at the start of the investigation later developed 
suppurative otitis media.‘ Abundant Type 6 ‘streptococci were 
found in the ear discharges, and it may reasonably be assumed 
that they had been acquired by cross-infection. 

Skin Infections—Of the 77 patients either present at the 
start of the investigation or subsequently admitted to the ward, 
20 (or 26%) developed infections of the skin. Among the 20 
patients there were 26 skin infections: impetigo of face, 13 
cases ; boils of buttocks, 6 cases ; septic fingers or toes, 4 cases ; 
boils of head, abdomen, or anterior auditory meatus, 3 cases. 
Skin lesions of only 11 of the patients were examined bacterio- 
logically ; in seven instances Type 6 streptococci were isolated 
in abundance and in four gases Staph. aureus. 

Other Complications—One child admitted with laryngitis 
died with bronchopneumonia on the 9th day in hospital. Her 
nose and throat swabs on admission had yielded no haemolytic 
streptococci. From her larynx and pharynx at necropsy Type 6 
streptococci were isolated, and these organisms may have 
contributed to her death. Five children developed broncho- 
pneumonia after. admission. Two had no haemolytic strepto- 


65th day, left 


cocci in the upper respiratory tract ; the other three had Type 6 . 


17th day, right suppurative otitis © 


3 








streptococci in the nose and throat, but it was not determined | 


whether these caused the pneumonia. 


Prolongation of Hospital Stay due to Cross-infection 


If an allowance of 14 days’ stay is made for a normal measles’ 
case the excess time spent in hospital by the 14 patients with’ 
middle-ear suppuration (additionally complicated in six by skin. 
infections and in one by rubella) amounted to 89 weeks, 
Excess time spent by the 14 children with skin infections 
amounted to 40 weeks. Hospital infection among the children 
admitted to only one ward during a period of 12 weeks led 
therefore, to an excess stay totalling 129 weeks. ' 


Investigation B 


Investigation A showed by combined bacteriological and 
clinical examination that a high rate of middle-ear suppura- 
tion due to streptococcal cross-infection prevailed in one ward 
during the spring of 1943. To find out if this occurrence 
was limited to one ward or to one season, an analysis was. made 
of the middle-ear complications among all measles patients 
admitted to the hospital from Dec. 1, 1942, to May 31, 1943, 
The analysis was made according to a scheme drawn up in 
the light of the bacteriological work recorded in Investiga- 
tion A. The schgme, with reasons where called for, was as 
follows: 


1. The case-history sheets were carefully searched for evidence of 
complications. (The summary occasionally omits some important 
complication.) 

2. The date of onset of a complication was referred to the month 
of admission—e.g.. a patient admitted im February who developed 
a complication in March was placed in the February group. 

3. All patients suffering from measles on admission: to hospital 
were: included; those who developed it after admission were | 
excluded. ; 

4. The day of admission was counted as the first hospital day, 
even if the time of admission was afternoon or evening. 

5. Cases of middle-ear suppuration were classified as follows:— 
(a) Early: Present on admission, or developed on or before the 5th 
hospital day. (b) Late: Developed on or after the 6th hospital day. 
Patient was included in series however long the interval between the 
onset of measles and the onset of the complication, ‘even if a second. 
infection—e.g., chickenpox—had occurred in the meantime. (The 
division into “ early” and “ late” was set between the Sth and 6th 
days because the bacteriological work in Investigation A had shown 
that streptococcal cross-infection could cause middle-ear suppuration, 
as early as the 6th hospital day—see Case-history D. B. above. All 
cases of middle-ear suppuration which develop after the Sth day in 
hospital should be regarded as due to cross-infection unless the 
contrary can be proved.) 
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the case was placed in the “ early ’’ group. ae | 









6. All patients with a history of previous otitis media, otorrhoea, teaet 
or “ear trouble” were included in the analysis. (Evidence from { Feb, 
Investigation A suggested that a patient with a history of middle-car ro ae 
infection is more liable than others to suffer from the consequences | May,’ _ 
of cross-infection; exclusion of such patients from an analysis, as 
is sometimes done, leads to an underestimate of the risks of cross- ; 
infection.) During 
yest 18.7% 
TaBLe I.—Incidence of Early and Late Middle-ear Suppuration {less su 

(M.E.S.) by Month of Admission and by Age Group tinciden 

; tively. 

Dec. | Jan. | Feb. | Mar. | Apr. | May | Total patient 

Under 3 years: were a 
No. of patients 18 40 54 71 38 17 | 238 4 
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sto Syelt® 4 4] | 12 3 | 0 | 4 Keases i 

to 5 years: 
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a @ 3 3 6 6 0 1) ® fo in 
6 to 8 years: é n inve 
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No. of patients 4] is | is} ma] 1 | 4) @ Pos 
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§. According to this scheme, figures were analysed by age group, 












te i tint fy 
Tmined | month, and by ward. (a) The age groups were: under 3 years, 
“43 to 5 years (i.c., 3-, 4-, and 5-year-olds), 6 to 8 years, and 9 years 
|) orover. (5) The months were Dec., 1942, to May, 1943, inclusive. 
on ‘A cthis covered the epidemic period in London.) (c) Analysis by 
| measles | wards depended on admission to the ward at the onset of measles; 


mea Be ent transfer—e.g., to isolation units—was disregarded. 
ip. with re fee srcnber of sethina: including 35 of 9 years or pei were 
by skin admitted and nursed throughout in isolation accommodation. These 
Priv zes. were not included in the ward analysis. 
‘childvedl The following points emerge from the analysis: 
eeks led, | {, The total percentage of patients who suffered from 
_|* early” middle-ear suppuration was 3.6 and from “ late” 13.3, 
I showing how much in excess over the early ear complications 
‘T were the late ones, due to cross-infection in the wards. (Actu- 
ical ‘ag d (ally the latter figure would probably have proved to’ be 1 to 
suppurag 2% higher if in one ward, for 9 weeks, dust-borne infection 
oie wail had not been controlled by means of oil-treated bed-clothes 
currence! and garments (Wright et al., 1944).) The average hospital day 
ie mada on which late middle-ear suppuration developed was the 14th, 
‘| with a range from the 6th to the 48th. In 21 cases the com- 


























At “pal plication was bilateral and in 45 unilateral. 
is sal in 2, The percentage of early and late middle-ear suppuration 
Investiga- cases in the four age groups was as follows: 
, Was as — 
Early Late Total 

fidence of }Under3 years... es 4-2 14-3 18-5 
: id Ps 5-8 13-9 19-7 
important }3 103 0 18-6 18-6 

Over 9 ” 0 3-2 3-2 
the month 
developed k ‘ 
iD. The percentage of late middle-ear suppuration cases did not 


> hospital | vary greatly in the three groups under the age of 9 years. The 
ion were } figures for the 6-to-8-year group show a particularly marked 
excess of iate complications over early. In this group no child 
pital day, | was admitted with otitis media or developed it before the 6th 
day; ‘but nearly one in every. five children was a victim of 
ollows:— }jate middle-ear suppuration, presumably due to cross-infection. 
Saar Fe The percentage incidence of middie-ear suppuration was con- 
maei me siderably lower in patients of 9 years and over. This would 
fa second %b¢ due partly to increased resistance and partly to reduced 
me. (The {exposure to infection, since nearly 60% of the patients of this 
h and 6th | group were nursed in isolation accommodation. 


vad shown | "3 The percentage incidence of early and late middle-ear 
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unless the ; Early Late Total 
Dec,, 1942 ay tad 2-2 19-6 21-7 

otorrhoea, Jan, 1943 7s 31 10-4 13-5 

ne | eee! See 

middle-ear Apri ¥ 45 6-0 10-5 

oe i» a 8-3 2:8 11-1 

nalysis, as 

s of cross: 


During December and February the high rates of 19.6 and 
18.7% were recorded for late middle-ear suppuration. If the 
uppuration }les susceptible group of “9 years and over” is omitted, the 
DUP incidence for these two months becomes 21.4 and 20.4% respec- 
tively. The late middle-ear suppuration. rate was less among 
patients admitted in April and May than among those who 
were admitted in the winter months. 

4, The percentage incidence of late middle-ear suppuration 
cases in the three open wards of the hospital were: Ward A, 
188% ; Ward B, 17.2%; and Ward C, 12.9%. The highest 
rate was in Ward A, the figures for which were given in detail 
n Investigation A. The lower figure for the identical ward 

Ward C—was largely accounted for by the fact that during 
a period of nine weeks the cross-infection rate was reduced by 
‘Pie use of oil-treated bed-clothes and garments. If for this 
“Period the figures for Ward A are substituted for those of 
atd C, the correct percentage for the whole period of 6 
“Pronths for Ward C becomes 17.9. Wards A and C were of 
‘F*" old-fashioned type, but this apparently was not the factor 
sponsible for their high complication rate, since the rate 
as Nearly equalled by that of Ward B, an “open” ward of 
In€ ordinary fever hospital pattern. 
| Table Il shows how the remote effects and serious conse- 

#lences of cross-infection fell most heavily on the children 
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under 3 years of age. In this group of 238 children, 11 (4.6%) 
underwent mastoid operations—i.c., nearly one-third of the 34 
who developed late otorrhoea. Among the total number of 


. 496 measles patients admitted to the hospital, 14 required 


TABLE IIl.—Complications following Late Middle-ear Suppuration 








Case Age in Day of Onset of Day of Onset and Particulars of 
- Years Otorrhoea Further Complications 
1 2 9/12 15th, right otorrhoea| S5ist, scarlet fever 
2 5 6/12 14th, left “e 24th, ” 
3 9/12 24th, bilateral ,, 32nd, retropharyngeal abscess 
69th, gastro-enteritis 
4 1 4/12 17th, left > 78th, bilateral mastoidectomy 
ty aon id 
; » Tight mastoidectomy 
8 | Sth, right, 30th, impetigo of face 
6 2 4/12 je: Sr BE 15th, left mastoidectomy 
7 ROCI2 1] TPES: ee - 20th, left - mastoidectomy and 
extradural abscess 
8 1 17th 17th, gastro-enteritis 
; i pe oe ” 24th, bilateral mastoidectomy 
9 5/12 > de 15th, gastro-enteritis 
10th, left mt » bilateral mastoidectomy 
10 2 one right is — * ‘9 
St, ” ” r , ” ” 
Moy 1 afta { 22nd, left : 
12 3. 8th right és 94th, right mastoidectomy 
13 5 8th, ” ” 75th, ” ” 
- 10th, left ms . 
14 1 10/12 30th, right a 32nd, bilateral mastoidectomy 
8th, orbital cellulitis 
15th, bronchopneumonia 
15 7/12 Ch, *.. 4, 21st, . extensive pemphigous erup- 
tion 
. 86th, right mastoidectomy 
16 2 6/12 18th, bilateral ,, 35th, right suppurative parotitis 
17 2 6/12 29th; left ee 45th, left mastoidectomy 
18 6 lith, ,, cs 35th, bilateral mastoidectomy 
16/12 91 17th; right 














mastoidectomy ; of these, 11 (78.6%) were under 3 years of 
age. Gastro-enteritis attacked three of these young children ; 
one died as a result. 

Forty-five infants under 1 year of agé were admitted with 
measles ; the incidence of 13.3% for late middle-ear suppura- © 
tion among them was no higher than that among children of 


other age groups. Of the 6 infants who developed late otor- 


rhoea, however, four suffered very serious further complica- 
tions—namely, retropharyngeal abscess (one case), extradural 
abscess and mastoidectomy (one case), bilateral mastoidectomy 
and gastro-enteritis (one case), and. orbital cellulitis, broncho- 
pneumonia, and right mastoidectomy (one case). 


Prolongation of Hospital Stay due to Late. Middle-ear Sup- 
puration and its Sequelae.—Allowing 14 days as the normal stay 
in hospital for an uncomplicated measles case, the excess time 
spent by the 66 patients with late middle-ear suppuration and 
its sequelae amounted to 432 weeks. At an average weekly 
cost of £5 per patient, the extra expense for these patients, 


“detained in the main as a result of cross-infection, would 


amount to £2,160. 
Discussion 


The prevention of middle-ear complications in measles is 
important for: two reasons: (a) Suppurative otitis media -in 
young children is liable to cause permanent impairment of 
hearing. Kerridge (1936) found in a London special school 
that the starting-point of deafness among 18% of the children 
was a specific fever, and that, among the fevers causing deaf- 
ness, measles led with a figure of 43%. (b) The high measles 
attack rate during each epidemic results’ in large numbers of 
young children being exposed to the risk of ear inféction. 

In Investigation A bacteriological and clinical observations 
were made over the same period in one ward. The results 
showed that where middle-ear suppuration developed after 
admission to hospital it was in the great majority of cases due 
to streptococcal cross-infection. It demonstrated, further, that 
complications due to cross-infection may occur sooner than is 
commonly supposed—namely, as early as the 6th hospital day. 
Banks (1944) stated that the high figures presented in Investiga- 
tion A were apt to give a false impression of the magnitude of 
the problem. The figures of Investigation B show, however, 
that a high incidence of measles otitis media prevailed in all 
three “open” wards of the hospital from the beginning of 
December to the end of March. Whether -the incidence 
of ear complications in this hospital was higher than that 
in others it is impossible to say, as no comparable figures 
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have been published. Accurate comparison of the figures for- 


different hospitals would require the undertaking of analyses in 
accordance with an inflexible scheme such as that drawn up in 
Investigation B. Otherwise it is possible that in some hospitals 
(a) the figures for measles otitis media may be estimated after 
the exclusion of patients with a history of previous ear trouble, 
(b) the dividing day between “early” and “late” otitis media 
may differ. In interpreting the results of “ short-stay ” hospitals 
it should be taken into consideration that patients may develop 
complications, due to hospital infection, after returning home. 
It is important that any analyses made should be undertaken by 
medically qualified persons and not by clerical staff. 


The dangers of hospitalizing measles patients are clearly 
stated im the L.C.C. Report on the Measles Epidemic of 
1931-2: “ Measles is not a disease which lends itself to mass 
treatment, and is not very suitable for hospital treatment for 
various reasons. . . . If the home conditions are suitable, it is 
better for the patient to be treated at home, where, if medical 
assistance is available and the child is put to bed in a well- 
ordered, well-ventilated, and airy room, there need be no risk 
of complications.” The figures presented in this paper show 
that the risk of serious complications due to hospital life are 
still present. - Nevertheless, during every epidemic the fever 
hospitals of London are flooded with measles cases. The 
comparative risk of infection by haemolytic streptococci in a 
hospital or in a home may be shown by a few figures. In a 
measles ward each patient may be exposed to 20 fellow-patients, 
over 60% of whom may be carriers of streptococci of epidemic 
type in profuse numbers ; to 10 staff members, one or two of 
whom: may be streptococcal carriers ; to infected dust particles 
in the air; and to grossly contaminated ward articles and 
toys. In a home a measles patient has a good chance of not 
encountering any haemolytic streptococci at all. Home visiting 
by doctor and nurse is best for the treatment and nurs- 
ing of uncomplicated measles. After over five years of war, 
home nursing is not always practicable ; but the fact remains 
that too many patients whose circumstances would permit 
home nursing are without due inquiry taken into hospital. So 
far as is possible measles patients who can be cared for at 
home should remain at home, and hospital accommodation be 
reserved for those who are actually in need of hospital care. 
For the protection of those patients who must be admitted to 
hospital certain recommendations may be made in the light 
of the findings of Investigations A and B. 


Recommendations for the Nursing of Measles Patients in 
Hospital 


(a) Avoidance of Overcrowding.—A distance of 12 feet 
between bed-centres should be strictly adhered to. In the 
long run no economy in accommodation or staff is gained by 
overcrowding, since this leads to complications which in turn 
prolong the average stay in hospital. 


(b) Protection of the Most Susceptible Groups.—tInfants 
under 1 year of age incur the highest risk of serious complica- 
tions due to cross-infection, and should accordingly be given 
priority of isolation accommodation. The next claimants to 
special consideration are children of any age with a history 
of previous otitis media, because they are particularly susceptible 
to further attacks. 


(c) Preventing the Entry of Haemolytic Streptococci to the 
Ward.—Patients with a suspected haemolytic streptococcal 
infection should be nursed in isolation units until they are 
proved to be free from streptococci. Patients should not be 
moved direct from one open ward to another open ward, since 
by so doing an epidemic streptococcal strain may be spread. 


Patients under (b) and (c) for whom isolation accommodation 
cannot be found should be barrier-nursed in the open ward. 
In making the analysis for Investigation Bit was found that 
29 patients over 18 years of age were nursed in isolation units. 
Since adults run little risk of cross-infection they should not, 
for reasons of their comfort alone, be allocated to accom- 
modation required for the protection of infants and children. 

(d) Control of Dust-borne Infection—Blankets, sheets, 
pillow-slips, and patients’ garments may be treated with 
technical white oil during the laundering process. The method 











Mepicat Journa. ff} -M 
of Harwood, Powney, and Edwards (1944) is practicable in z 
well-conducted hospital laundry. This recommendation resp the | 
on the marked fall in cross-infection which followed the intro ably 
duction of oil-treated articles into a highly contaminate, 
measles ward, and on the inference that dust is an importan) 
means of streptococcal spread (Wright et al., 1944). If ojilj Th 
of bed-clothes is not practicable, bed-making rounds should be - 
abolished and the beds made individually as required, with the YY 
least possible disturbance. This avoids a sudden large increas 4 
in aerial contamination. Beds should preferably be made dur 7 


ing hours of good ventilation and not during “ dim-out ” hour with 
Floors, if of wood or covered with linoleum, should be treated strept 


with spindle oil (see M.R.C. War Memorandum No. I[f ear 
Appendix E). Children should not be placed on the floor of ( 2 
on a blanket on the floor, as is sometimes done while beg (d) al 
are being made or when convalescents are playing. 7 case, 

(e) Control of Contact Infection.—Nasal toilet :—In Invest. ei 
gation A it was found that in doing the nasal toilets the nurses patier 


fingers and the vaseline became contaminated, often heavily, inclus 
with the prevalent Type 6 streptococci. The procedure we suffer 
to clean the nostrils with cotton-wool rolled at the bedside op middl 
to orange sticks and then to smear the face with vaseline: at 
streptococci were thus implanted direct into the nose and oo 
on to the face. Individual equipment consisting of pre -_ 
viously prepared sterile cotton-wool pledgets on orange stic 


u 
individual vaseline-pots, and discard jars should be provided = 
at each bedside. Nurses should wash their hands each timng§ 13.9% 
after attending to a patient’s nasal toilet. This is important igf 2 ¥°! 
preventing the spread of impetigo as well as respiratory infe¢ middl 
tion. Bedpans and chamber-pots :—These should be disinfected _ 


between each use (see M.R.C. War Memorandum No. 1{ 

Appendix A). Mugs, spoons, and forks :—These articles shoulé§ Ward 
be boiled between each use. Dressings :—The “.no-touch % figure) 
technique should be followed (see M.R.C. War Memorandum higher 
No. 6 and No. 11, Appendix D). Discharging ears should bg 4m22 
covered, and pus should not be allowed to run on to pillo Of the 
and bed-clothes. Toys and books :—These proved a prolifi a 
source of haemolytic streptococci. In measles, which normall Sic 
is a short-stay fever, children will suffer no undue hard# follow 
ship if they are denied toys and books, Barrier-nursing :-4 geal al 
This should be immediately introduced for any patient who}one by 
develops, or who is under “suspicion of, an intercurrent infec§ brnch 









tion of the respiratory tract, gastro-intestinal tract, or skin. Ig 3. Ir 
isolation accommodation is not available for such a patient§ “am 
barrier-nursing should be maintained until bactetiologicd ie 
investigation proves him to be free from infection. Die 
S 

(f) Control of Droplet-borne Infection.—All members of thé infectic 


staff should wear masks while attending to measles patients} Proced 
The fact that masking is enforced in bed-isolation wards indi) | wi. 
cates that it is not impracticable in measles wards. Staff the ho: 
members who develop upper respiratory tract infection shoul #4 fo 
immediately be taken off duty and should not nurse measle as 


patients until they have fully recovered. Researc 














of convalescen 


The _risif Allison, 
Heal 


(g) Convalescent Patients—The control 
measles patients provides a difficult problem. 
of their becoming cross-infected is high unless strict measureg,,. 
are taken for their protection. The procedure which is folfHarwooc 
lowed in bed-isolation wards should be adopted—i.., t arrige 
patient when up should be restricted to his own bed-are@Lc.c. k 
and should not be allowed to gather with others at a mes : 
table or round the fire. 


(h) Chemoprophylaxis.—Prophylactic sulphonamide admini 
tration has been advocated by Banks (1944); he did not, how#*—— 
ever, include a control group among patients of the same epi Do 

y rot 


demic. That chemoprophylaxis is not necessarily an-effecti 

measure is shown by the high cross-infection and complicatiog: Ame 
rates at the North-Western Hospital among patients wi why 
received, as a routine, sulphonamides in high dosage through, ate 
out their stay. In two wards the epidemic Type 6 streplQiof 61 pa 


coccus was found by in vitro tests to be sulphonamide-resistamgestablish 
(Wright et al., 1944). Discrepancies in the evaluation Of¥0 wee 
chemoprophylaxis in measles are possibly due to varyil ourth y 


degrees of sensitivity and resistance of the particular strep th 
coccal strains involved. Prophylactic sulphonamides are m™ a 
always effective, they involve the risk of engendering OMliBne of ; 
istent 


fast strains, and they are time-consuming and worrying I 
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ible in nursing staff to administer. For these reasons it is prob- 

a rest ably wiser to reserve sulphonamides for therapeutic purposes. CHANGES IN PERSONALITY AFTER 

he intro 

mportan the results are recorded of two investigations made among measles BY 

= ie ts admitted to the North-Western Hospital during the epidemic M. NARASIMHA PAI, M.B., BS., M.R.C.P 

ould be of 1942-3. ; ° DBD. eo oIX. . 

with the j, In Investigation A an intensive study of the bacteriological DAR BEES DIM, DEO. 

> INCreass 494 clinical conditions in one ward for a period of 12 weeks showed (From a Neuro-psychiatric Centre) 


rade durg that: (a) 72% of the 65 patients at risk became cross-infected 
t” hours§ with Type 6 haemolytic streptococci; (b) as a result of Type 6 


ye treated streptococcal cross-infection 12 patients (18.5%) developed middle- © 


No. 1} ear suppuration—of these 12, 4 underwent mastoid operations ; 
; Gost (¢) 26% of the patients developed skin infections, mainly impetigo ; 
hile bef (d allowing 14 days as the normal stay for an uncomplicated measles 


} case, excess stay in hospital amounted to two and a half years. 
2, In Investigation B an analysis was made, in accordance with a 
n Invest set scheme, of the middle-ear-suppuration cases among all the measles 
he nurses patients admitted to the hospital from Dec., 1942, to May, 1943, 
1 heavily, inclusive. This showed that: (a) Among the 496 patients 3.6% 
dure wis suffered from “early” (i.e., on or before the Sth hospital day) 
geoee middle-ear suppuration, and 13.3% from “ late ”’ (i.e., on or after the 
edside 0) 6th hospital day). In view of the findings in Investigation A, it 
vaseliné;} could be assumed that the great majority of the late middle-ear 
nose and} complications were due to cross-infection. (b) Among children 
; Of pre under the age of 9 years the percentage incidence of late middle-ear 
ige sticks§ suppuration did not vary greatly in the three. age groups. Under 3 
- provided§ years of age the incidence was 14.3%, in the 3-to-5-year group 
each tine 13.9%, and in the 6-to-8-year group 18.6%. Among patients of 
tant # 9 years or over the rate was much lower, being 3.2%. (c) The late 

stance middle-ear-suppuration rate was considerably lower among patients 
ory infec! admitted in April and May than among those admitted in the winter 
disinfected months. (d) The incidence of late middle-ear suppuration did not 
1 ‘No. 1) \vary gr@tly in the three “open” wards of the hospital, being in 
sles should§ Ward A 18.8%, in Ward B 17.2%, and in Ward C 17.9% (corrected 
no-touch § figure).. (e). The percentage incidence of ear complications was not 
r1orandum@ higher among children under 3 years of age, but the seriously 
should ba damaging effects of cross-infection fell most heavily upon them. 
to. sill Of the 238 children in this group, 11 (4.6%) underwent mastoid- 
© PIOWS ectomy, and one of these died. Infants under 1 year of age suffered 
a prolifilf particularly severely; 6 of the 45 infants admitted to the hospital 
n normally developed late middle-ear suppuration, and in 4 cases this was 
due hard§ followed by further complications—namely, in one by retropharyn- 
nursing :—§ geal abscess, in one by extradural abscess and mastoidectomy, in 
atient whosone by bilateral mastoidectomy, and in the last by orbital cellulitis, 
rent infe bronchopneumonia, and mastoidectomy. 
yr skin. If 3. In view of the high complication rate due to cross-infection, 
e patien treatment at home rather than in hospital is advocated for ‘patients 
tetiologicz with uncomplicated measles. 
| 4. For the protection of measles patients who must be admitted 
to hospital, recommendations are made for the control of cross- 
bers of infection and for improvements in administrative and nursing 
es patients} Procedures: 


wards ind: I wish to thank Dr. W. Gunn for- his advice, and for access to 
ards. Staff the hospital records; Dr. R. Cruickshank for his unfailing help, 
tion shoulg @0d for granting laboratory facilities; Drs. M. B. Alexander and 

| Y, Eiser, the medical officers of the wards; Drs. S. D. Elliott and 
Tse MEASIED, Colebrook for streptococcal typing sera; and the Medical 
tch Council for a personal grant. 























onvalescen REFERENCES 


The risiAllison, V. D., and Brown, W. A. (1936). Ann. Rep. C.M.O. of Ministry of 
t measure Brey Appendix A, London. 4 
Cl Meagh banks, H. S. (1944). British Medical Journal, 1, 124. 
hich is folgHarwood, F. C., Powney, J., and Edwards, C. W. (1944). Ibid., 1, 615. 
d—i.e., thay idge, P. M. T. (1936). Med. Res. Cncl. Sp. Rep. Ser. No. 221, London. 
sch inford, H. (1936). L.C.C. Report on the Measles Epidemic, 1933-4, London. 
yn bed-are@LC.C. Report (1933) on the Measles Epidemic, 1931-2, London. 
.C. War Memorandum No. 6, 2nd reprint (1943), London. 

































at a meal M R.C. War Memorandum No 11, reprint (1944), London. , 
ot, i Cruickshank, R., and Gunn, W. (1944). British Medical Journal, 

de adminig ' 

id not, howe —— 

le same €p : 

an. effecti”g Dorothy M. Horstmann, Robert Ward, and Joseph L. Melnick 





-omplicati¢ . Amer. med. Ass., Dec. 23, 1944, p. 1061) report a study under- 
ati nts Wh laken at the New Haven Hospital, Connecticut, to determine the 
alle erage duration of excretion of poliomyelitis virus in stools of 
ige througMpatients who had had acute infection. The stools were examined 
e 6 strepiif 61 patients in whom a clinical diagnosis of poliomyelitis had been 
ride-resistampestablished. It was found that 61% excreted virus during the first 
valuation @f¥0 weeks after onset of the disease; 50% during the third and 
to va burth weeks; 27% at the fifth and sixth weeks; 12.5% at the 
ular strepl nth and eight weeks. Between the ninth and twenty-fourth 
“es Virus was detected in only one. of 52 specimens tested; this 




















































ides a excreted by a boy in the twelfth week of paralytic disease. Not 
dering OMbr Of the 61 patients followed up was demonstrated to become a 
worrying MPersistent carrier of poliomyelitis virus. 








Literature on the neuro-psychiatric residuals and changes in 
personality after cerebrospinal fever (C.S.F.) is very meagre, 
and most of the papers on this subject record observations 
made chiefly on children. Among the papers dealing with 
adults are 12 English, 4 American, 6 French, 1 Russian, 1 
Spanish, and 7 German. There is, however, no unanimity in 
their findings. Some writers—notably Rolleston and Ronaldson 
(1940), Rundle (1929), and others—say that a few patients 
with predisposition to neuroses may during convalescence 
suffer from neurasthenia and occasionally from mental 
deterioration (Brain, 1940). Others, including Netter and 
Debré (1911) and Foster and Gaskell, are emphatic that after 
recovery from the acute illness and in the absence of internal 
hydrocephalus no mental changes occur. In 1918 Rosanoff 
described a uniform syndrome as a result of observations 
made on 26 adults at the, U.S. Army Hospital for War 
Neurosis at Plattsburg Barracks. The symptoms in order of 
frequency were limitation of flexion of the spine; undue 
fatigue ; pains in the back, legs, and head ; tendency towards 
dizziness and faintness ; muscular weakness ; tendency towards 
blurring of vision associated with photophobia; and, lastly, 
impairment of appetite and sleep associated with a state of 
undernutrition. These findings have not been confirmed by 
subsequent writers. 

From a study of patients who gave a history of C.S.F. in 
adult years one finds that some who have apparently recovered 
from the acute stage may continue to complain of symptoms 
which incapacitate them for work for prolonged periods. Some 
of them wander from hospital to hospital, and on account of 
negative findings are finally labelled “ neurotics,” which only 
adds to their hardship by depriving them of the sympathetic 
consideration of their employers. Anxiety state resulting from 
prolonged unemployment and financial insecurity may obscure 
the picture before a psychiatrist is consulted. It is therefore 
essential that symptoms due to external stress should be clearly 
differentiated from those due to the meningococcal infection. 
The criteria to be used in these cases have. already been dis- 
cussed elsewhere (Pai, 1944). 


Independent and extensive inquiries were made to obtain 


-reliable' information on patients’ personality, previous illness, 


disposition to neurotic or psychotic illness, intellectual level, 
and capacity for work before and since meningitis. Letters 
from relatives, reports of psychiatric social workers, and, in 
Service patients, personality and efficiency reports by the offi- 
cers commanding units were available in most cases. On the 
basis of this information the patients were considered in three 
groups according to whether their previous personality was 
(1) good (i.e., well organized and stable), (2) fairly good, or 
(3) poor (i.e., neurotic or psychopathic). 


Symptomatology 


When the symptoms were studied in the light of information 
obtained from various sources it was found that some symptoms 
appeared to be purely functional in origin and to be precipi- 
tated by psychological factors such as domestic and financial 
stress or unsuitable employment in their units. Among such 
symptoms were stutter, amblyopia, and hysterical paraplegia 
(Hurst, 1918) and disorders of gait, and these began after vary- 
ing intervals of complete freedom from symptoms. As was 
only to be expected, such symptoms were predominant in 
patients of the second and third groups, indicating that func- 
tional symptoms were more common where disposition to 
neurosis existed before the meningococcal infection. Some of 
these patients had actually suffered from somewhat similar 
symptoms before the onset of cerebrospinal fever, and their 
present psychiatric disorders more or less conformed to their 
previous pattern of behaviour to stress. 
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But functional symptoms were also present in a few patients 
with previous good personality who had not suffered from 
any neurotic illness prior to the C.S.F. For instance, three 
months after recovery from an attack of fever one patient was 
torpedoed off the west coast of Ireland, and ten days after 
his return to England the house next to his billet was hit by 
a bomb. He then developed fainting attacks. Investigation 
revealed that before his C.S.F. he had been torpedoed twice 
and had withstood the London “ blitz” without showing symp- 
toms of neurosis. In another patient, who complained of 
pains in the spine and chest, the symptoms had obviously been 
precipitated by the serious illness and subsequent death of 
his mother from cancer of the breast with metastasis in the 
vertebral column. In the case of another patient, who com- 
plained of sudden amblyopia about six months after recovery 
from C.S.F., psychiatric investigation revealed that he was a 
capable signaller who since his recovery from C.S.F. had 
developed a fear of oversea service (though prior to the 
C.S.F. he had twice volunteered to -go over-seas), and his 
hysterical blindness began while home on embarkation leave. 
The symptoms in these patients were obviously functional, but 
as they had no history of inherited or personal disposition to 
neurotic illness previous to the C.S.F. the tendency for neurotic 
breakdown seems to have been acquired as a result of the 
infection. 

It was, however, difficult to assess whether such symptoms 
as headaches, blackouts, fits, and temporary loss of memory 
were predominantly physiogenic or entirely psychogenic in 
origin. But slowly developing changes in personality, habits, 
and interests, mild but prolonged depression, intellectual 
deterioration, and in some patients of hitherto unblemished 
character moral deterioration as well, involving trouble with 
the civil authorities, were more suggestive of encephalopathy 
than of functional disorder. Such changes were striking in 
patients with previous good personality (though they were also 
found in other patients), and were confined to those who had 
had a severe attack of C.S.F. with delirium. These changes 
more or less began during ‘the initial illness (C.S.F.), and even 
after extensive inquiries no obvious psychological factors were 
discovered to account for such symptoms. The evidence for 
regarding these patients as suffering from an encephalopathy 
appears, therefore, to be fairly convincing. 


Table showing Changes in Personality after C.S.F. 














Ex |s ,— 
Previous Details of C.S.F. ool Na, aaa eat mar 
: No. ons ternal Con- 
Personality (D = Delirium) Stress} tinuous | Neuro-| Probably 
sis Organic 
Mild 6 4 3 6 —— 
Good 27 Severe, with D 14 3 12 5 9 
Severe, without D 7 2 6 7 — 
Mild 3 2 1 3 _— 
Fairly good | 19 Severe, with D $ 2 5 2 3 
| Severe, withoutD 2; — — 2 _— 
i Mild 6 5 6 6 _— 
Poor | 142 | Severe, with D 5 3 3 1 4 
Severe, without D 3 1 2 3 — 




















It would seem that some patients who have apparently 
recovered from a severe attack of C.S.F. with impairment of 
cerebral function: during the illness may continue to complain 
of symptoms, some of which appear to be predominantly 
psychogenic and others most probably physiogenic. 


Symptoms of Meningococcal Encephalopathy 
Changes in Personality 

More or less profound changes in the total personality in 
children have been mentioned by several writers—chiefly Pette, 
Pfeiffer, and Redlich, in their handbooks on _ psychiatry. 
Moroseness in children previously of a placid and cheerful 
disposition and in persons with a hereditary or personal his- 
tory of nervous instability, irritability, and outbursts of pas- 
sion have been mentioned by Rolleston and Ronaldson (1940). 

Various changes in personality were predominant features 
in most of our patients, especially those (in Group 1) who before 
the C.S.F. were known to be well-organized and stable persons 
with plenty of initiative and drive. In general they appeared 
to have lost the joie de vivre and become diffident, and were 


_they sometimes could not then recall their names, though 










= 


inclined to spend more time in the comparative security q 
their homes, moping about and doing practically no usefyi 
work. Those who had resumed their work were inefficient. 
and even the lightest task seemed to be an effort. Employers 
reported that some of these patients were constantly grumbling, 
and yet others were frequently asking for concessions from 
superiors or help from work-mates and relatives. 


Intellectual Deterioration 


In children, mental enfeeblement, difficulties in learning, and! 
even dementia (Brain, 1940) have been mentioned by severaf 
writers. Goeppert points out that in an epidemic in Norway 
3.7% of 539 patients showed severe mental deterioration, and 
after an epidemic in Upper Silesia most of the survivors whg 
could be followed up over a considerable period were reported 
to have become more irritable and poorer in their scholastig 
achievements. 

The majority of our patients showed some degree of intek 
lectual deterioration. They complained of forgetfulness ang 
of difficulty in calling up old associations and in recalling names 
dates, and figures quickly. While speaking to their friends 


could do so after some time. This was probably due to impair. 
ment of visual recognition and recall. Forming new associa: 
tions was an effort, and there was considerable difficulty ig 
planning ahead quickly. 

When given a battery of psychological tests (Halstead, 1943) 
visual memory, as tested with pictures, stories, and reproduc. 
tion of designs from memory, was faulty, and there was evi- 
dence of displacement of major details or confusion. Auditory 
memory (repeating words, sentences, and stories) seemed fairly 
good. Retention was short, and there was a substantial drop 
in the amount recalled after 10 minutes. In some patients 
there was no improvement even after repeated readings of the he go 
same material. - and ¥ 

Making mistakes, confusion of details, and bringing in inven-§ ¢ © 
tions were quite common. Disturbed attention, poverty of to his 
associations, and slowness of thinking and planning were alse a : 
apparent during occupational therapy in the workshops attached fer 
to the hospital when the patients had no reason to suspect they} both ; 
were being tested. He 


Case 1—A male aged 23 was admitted on April 13, 1943, forg 8 9 
investigation—? schizophrenia. He came from a well-to-do family,g %°U 
had a normal childhood, and had been very popular at school, where freque 
he was captain of the cricket and football teams. After getting his} . 
school certificate with seven credits he became a teacher in a pre-g %™! 
paratory school, and in 1938 was commissioned in the Forces, where! Ks 
he got on well until an attack of C.S.F. in 1941. During con- depres 
valescence he could not recognize his father for several weeks, and April 
later complained that his memory was bad. When allowed up he job, b 
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used to get lost. At first he could not remember what he had read - 
and although in this respect he improved after a few weeks he stil persue 
had difficulty in recalling temporary or unfixed events. Eventually ing. 
he was invalided out with a 100% pension. After his discharge in the 
from the Service he went to a preparatory school as house master = me 
and tried to teach mathematics and science, but had memory mnsatis 
difficulties: he could remember things he knew long before the 
illness—e.g., elementary mathematics—but had difficulty in learning; 5 
new things; he forgot engagements, and others had to help him. Disc 
He tried hard to dé new problems in his mathematical work, but have | 
owing to loss of memory, headaches, and tiredness, he finally had 1940) 
to give up teaching about the middle of 1942. Next he tried al§ in 1911 


easier job as progress chaser at an aircraft factory, but was iNCOMB ip tho 
petent, and on medical advice was discharged in six weeks. He strikin, 
then remained at home for about eight months, when he used oe - 
stay in bed until 11 a.m. and showed no desire to do anything§ Case 
He did not know whether he required work or rest. Finally he leit} accoun 
home and went to stay with his uncle (a retired Army officer), whog and we 
took him to a psychiatrist. The latter raised the question 0 After | 
schizophrenia, and referred him to this hospital. On admission hej 16 he | 
complained that his memory difficulty had caused him to be incom§ to have 
petent at teaching and factory or any other work. He descr 0 alone. 
his difficulty as a feeling of blankness when he had to deal with #§ g0-luck 
new situation quickly. The harder he tried the greater was tepand aft 
blank, and he felt as if he was in a maze. He also had difficulty# Was kill 
planning ahead quickly, though he could do it very slowly. Whaiga third 
given a battery of special tests devised by Halstead (1943) his impairgsems t 
ment seemed to be mainly intellectual—i.e., in the higher process Is 
His learning ability was poor, his retention was short, and his re change. 
over rr 
his 












after a second reading of the same material showed no improw 
ment. His vocabulary score was equivalent to an I.Q. of @ 
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' He had no financial or other obvious stress to account for his 


curity ¢ 

no s. Wassermann and electro-encephalogram—N.A.D. During 
inefficient. stay his attitude improved, and he was discharged with advice 
-mployers§ t@ 40 work at a lower intellectual level. 


rumbling, Case 2.—A male aged 21 was admitted on March 16, 1942, for 
ons from investigation of headaches, loss of memory, depression, and behaviour 
disorders. There was nothing significant in his family and early 

He was happy and contented, and got on well with his 
fiends and work-mates, who all liked him. ‘“ One could not have 
ished for a better boy.” After a severe attack of C.S,F, in 1937 
his personality seemed to have undergone a complete change. He 


* 


ning, an 4 had moods quite often, when he was really hateful—he snapped at 
y several everybody, the dog seemed to be continuously under his feet, and 
1 Norway ing was wrong. As soon as he came in from his work his 
At1ON, aNdH mother could tell whether he was in a bad mood or not. These 


ivors who moods seemed to last for the rest of the day on which they started. 
2 reported Since his illness he had also complained of severe headaches and 
scholasti¢§ intolerance of noise. He could not even bear the clatter of the 
-¥ china when the table was being laid. His memory had been very 
_¢.. .B bad since the C.S.F.; sometimes when he went to work in the 
; of intek morning he would ask his mother to mind something for him during 
Iness and the day, but he would have entirely forgotten this by the evening, 
Ng names, # and would be asking her what she had done with it. He could 
ir friends§ even forget where he had put something a few minutes before, and 
ough they be looking for it in the wrong room. On several occasions he failed 
to impair. § toget out of the bus on the way home from work and passed the 
w associa-§ etd of his own road. ‘On one such occasion he found himself in a 
fficulty. i locality he did not know at all, so that he was forced to ask a 
SMe policeman where he was. He had also suffered from attacks of 
amnesia. The first attack occurred about 4 to 5 months after 
secovery from C.S.F. While on his way. home from his factory he 
suddenly lost his memory and wandered about aimlessly until the 
next day, when he was recognized by one of his friends, who took 
him home. About a year later, while sitting with his brother in a 
? picture theatre, he suddenly got up and walked out. After about 
15 minutes he “‘ came to” and realized what he was doing. There 
have also been disturbances of sleep. He used to sleep in a large 
room with his two brothers, each in a single bed. On one occasion 
§ he got up in the night and, going downstairs, opened the front door 
and went out. The noise made by the banging of the door wakened 
one of his brothers, who followed him and persuaded him to return 
joverty 0 to his bed. When his brother pointed out that it was too early and 
too cold to go out he said it was time to get up. On another 
Were al80F occasion he got out of his bed and into that of his brother. The 
s attacheds jatter did not wish to disturb him and so let him remain, and they 
spect they} both spent the night in one bed. 
He had also complained of mild depression, and had been spend- 
ing more time at home, seldom going out in the evenings. On 


ead, 1943) 
Teproduc- 
> Was evi- 
Auditory 
med fairly 
ntial drop 
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ngs of 





y in inven- 


"do fad account of his forgetfulness his work deteriorated and he had 
hool, where frequent changes of jobs. On Feb. 8, 1942, he had another fugue, 
getting hie and was found wandering with loss of memory. A psychiatrist who 
rin a pre «amined him found his memory defective and his powers of atten- 


yrces, where! tion, retention, and recall all impaired. During his stay here he was 
uring con- depressed and retarded. After discharge from this hospital on 
weeks, and April 9 he stayed at home for a month, then took up a labouring 


wed up he job, but found that the jar of using a pickaxe brought on headaches . 


and in a few days gave this up. After some unemployment he was 


e had read, : 2 : 

eks he still persuaded to go into a war factory where his two sisters were work- 
Eventually) 8. He travelled to and from work with his sisters and worked 
s discharge it the same room, but after about five or six weeks was discharged 
suse masters inefficient. His subsequent work record continued to be 
.d/ memory unsatisfactory. 

before the Moral Deterioration 


in learnin . Ss P me 
) help him Disorders of conduct similar to those following encephalitis 


| work, but have been reported by Voisin and Paisseau (Kinnier Wilson, 
finally had 1940) in children who survived the Paris epidemic of C.S.F. 
he tried afin 1910. Mendaciousness and deterioration of character similar 


















ve fo those described in a boy by Kinnier Wilson (1940) were 
pe pe striking features in some of the patients. 

o anythi Case 3—A male aged 29 was admitted on Feb. 19, 1943, on 
rally he left Account of deterioration of personality. He came of a good family 
sfficer), Wand was popular at school, where he captained the football team. 


question off After leaving school he was a cinema operator for 14 years. At 
dmission ht 16 he had a severe attack of diphtheria, and since then he appears 
) be incom§to have had occasional moody attacks, when he would prefer to be 
je described . Otherwise he is reported to have been sociable and ‘happy- 
deal with@§g0e-lucky. At the outbreak of war he volunteered for the Army, 
er was @pand after 18 months’ service became a L/Sgt. One of his brothers 
difficulty Was killed at Dunkirk, another at Coventry during an air raid, and 


wly. Wha’ third in an explosion at a munition factory. In spite of this he 
) his impaikgseems to have done fairly well until he had an attack of C.S.F. in 
r processagUCt., 1942, since when his personality has undergone a complete 
id his reag@ange. He was found guilty of several breaches of discipline, and 


returned from leave at the correct time, and in most cases 


10 improy i 
his-return said that he had been suffering from amnesia. His 


). of 


officer stated that it was impossible to place any reliance on him, 
that it was found necessary to keep him with another N.C.O., and 
that as he required to be under constant supervision he was therefore * 
not fit to carry out normal duties, which included solitary sentry 
duty on the gun. His O.C. also remarked that he seemed on the 
whole to be a man of good type and intelligence, and if cured of 
his present trouble would probably prove to be a useful and efficient 
soldier. On account of his steady deterioration he was warned on 
many occasions and given an opportunity to relinquish his stripes, 
which he refused to do. However, in Dec., 1942, he broke into a 
shop and stole about a pound of sweets, which he immediately 
distributed among his friends. He says he did it on a sudden 
impulse without realizing what he was doing, as the sentry on duty 
was not far from the shop. He was subsequently convicted of 
stealing and sent to a civil prison for 21 days. On the expiry of 
his sentence he was again A.W.O.L. and was found wandering in 
the fields. He was then examined by an Army psychiatrist, who 
referred him to this hospital. 

On admission he complained of attacks of confusion, absent- 
mindedness, forgetfulness, headaches, fear of accepting responsibility, 
lack of control over sudden impulses, loss of libido, and depression. 
He appeared lacrimose, despondent, and full of apprehension. He 
complained bitterly that since the illness a change had come over 
him. Because of this and his complete impotence while home on 
leave his wife had threatened to leave him. He pointed out that 
during the periods A.W.O.L. he did not go home, but wandered 
aimlessly and slept in the fields (this was confirmed by independent 
report), as he felt a desire to avoid all human beings. During his 
stay he slightly improved, and was given a pasting under the War 
Office Annexure Scheme, but within about three months he had 
relapsed and was admitted to another hospital. 


Case 4.—A male aged 25, a quiet, cheerful, and well-adjusted 
professional violin-player, had a severe attack of C.S.F. with delirium 
in Jan., 1941. During convalescence he began to complain of con- 
stant heaviness in the head, with frequent frontal headaches, impair- 
ment of memory, disturbances of sleep, undue tiredness, fainting 
attacks, and persistent depression. His relatives and friends noticed 
gradual changes in his character and habits. * Whereas before the 
illness he used to spend about five hours daily playing the violin, 
he now seldom spent more than 10 minutes. Before the illness he 
used to read two or three books a week, but now he could read 
short stories only. Acquaintances stated that he had short lapses 
of memory, and while talking to them could not remember their 
names. It: was reported that he had become mendacious and was 
inclined to say nasty things in a sarcastic way about his friends, 
which surprised them, as they had always known him to be a quiet 
likeable chap who never offended anyone before. He seems also 
to have done several odd things. For instance, one night he woke 
up at 2 a.m. and got out of bed to go down for breakfast. On 
two or three occasions he “collapsed” and was apparently 
unconscious. 


In a slightly unstable individual a severe attack could be 
followed by deterioration of character and temper, disorders 
of conduct, and antisocial behaviour. 


Case 5.—A male aged 24, admitted on July 28, 1942. Though 
inclined to be highly strung, he was fairly well adjusted in civil life. 
Since a severe attack of C.S.F., for which he was three months in 
hospital, he had been continuously depressed and irritable. He had 
been unmanageable in his home and also in his unit, where he had 
been punished for frequent breaches of discipline. He was in 
trouble also with the civil authorities for disorderly conduct and 
antisocial behaviour. During his stay here he was dejected, fidgety, 
and difficult to handle on account of his destructive tendencies. He 
was untidy, faulty in habits, and inclined to use obscene language, 
and spat all over the place. 


Some of the patients also complained of blackouts, fits, and 
attacks of confusion, which were at first thought to be hysteri- 
cal in nature, but which from the evidence of the E.E.G. 
appeared to be attacks of petit mal or grand mal. Convul- 
sions may have been due to involvement of ‘the cortex, as 
pointed out by Grinker (1937), or to internal hydrocephalus 
(Baker, 1934). Jacksonian attacks may be due, as suggested by 
Dopter, to areas of meningitis which act as irritants to the 
cortex (Rolleston and Ronaldson, 1940). 


Case 6.—A male aged 31 had an attack of C.S.F. in 1940. During 
convalescence he complained of continuous pressure in the head 
with frequent headaches on the left side’ and depression. After 
three months he tried to resume his previous work but could not, 
and changed to a lighter job. About nine months later he had a 
blackout, then twitching and involuntary movements of the right 
arm and hand, followed by temporary paralysis and recovery. 
Though some of his symptoms persisted in April, 1941, he enlisted 
in the Forces (as a volunteer), hoping to shake off some of his 
depression, but during training had another blackout followed. by 
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brief paralysis of the right arm and hand, which caused him to 
drop the rifle which he was holding. Soon after this he went to sea 
and seems to have tried his best for several months, but on account 
of symptoms he reported sick and was returned to shore, where 
he was given light duties. As he found even these too strenuous, 
on the advice of the M.O. he was given a light job as a runner, but 
complained bitterly that he could not do it unless he had a bicycle. 
When a bicycle was obtained he grumbled that the work was too 
much for him. For nearly four months he was on sick parade * 
almost every morning. His O.C. stated that at one time he was 
* well behaved, well disciplined, well turned out, and conscientious,” 
and that he was steadily deteriorating. His relatives also complained 
about the change that had come over him. 

On admission he said that during some of his blackouts he felt 
dazed, and vague and indistinct figures moved rapidly in front of 
him (*‘ dreamy state”’ of Hughlings Jackson). An E.E.G. showed 
abnormal waves from the left temporal and occipital lobes. 


Sexual Anomalies 


It has been pointed out that temporary impotence and inhi- 
bition of spermatogenesis may occur after administration of 
sulphonamides and that these disabilities seldom last longer 
than a few days (Cohen, 1941). Several of our patients com- 
plained of loss of sexual desire and impotence lasting several 
months, and this condition is apparently not the result of 
chemotherapy, as similar changes were present in some of the 
patients who had their illness in childhood and who had not 
been treated with sulphonamides (Pai, 1944). 


Case 7——A male aged 31, happily married, with two children. 
Following C.S.F. in March, 1941, he lost all heterosexual desire, 
became impotent with his wife, and gradually began to be bothered 
with homosexual (passive) fantasies and impulses, with increasing 
difficulty in self-control. He got worried over his impotence, and 
the stress of close association with other men resulted in anxiety 
symptoms regarding fears of giving way to his unhealthy cravings 
and of the consequentes. Finally he sought refuge in alcohol, which 
made his condition worse and aggravated his depression. 


Depression 


Nearly every one of our patients complained of mild but 
prolonged depression without feelings of guilt or self-reproach. 
They avoided their fellow-beings, lost interest in favourite 
hobbies, and were disinclined for any form of employment, 
whether gainful or not. They could not be bothered even to 
talk to people, and had no patience for any form of recreation 
Or entertainment. The depression was not intense enough to 
cause fits of crying, and none admitted having ever entertained 
thoughts of committing suicide—a useful point in distinguish- 
img this condition from neuroses, in which patients often burst 
out crying and sometimes threaten to commit suicide. 


Headache 


The great majority of these patients complained of constant 
heaviness in the head, with frequent attacks of headache. It is 
difficult to say whether this headache is due to organic changes 
in the meningeal vessels, to a minor degree of internal hydro- 
cephalus (Baker, 1934), or to the process of disintegration of 
the personality pattern. Possibly alterations in personality may 
lower the threshold for pain or cause external stimuli (which 
ordinarily do not cause pain) to be interpreted as potential 
threats to the personality, giving rise to the sensation of 
pain. Hence their frequent remark, “Any noise gives me 
headache.” : 


Case 8—A male aged 28, with no previous history of neurotic 
traits or ill-health, had a severe attack of C.S.F. in April, 1939. It 
was reported that before this illness he was a very easy man to live 
with and tried hard to make his wife happy. Since his illness his 
wife felt she was living with a different man. He was full of com- 
plaints about his headaches and used to spend his nights sleeping 
in a chair in the sitting-room. One day, being unable to bear the 
pain, he deliberately knocked his head against a wall, and next day 
had a swelling on his forehead. When questioned by his wife he 
confessed what he had done. : 


A few of the patients complained of vague phobias, but in 
four of these cases specific obsessiona] trends emerged for the 
first time since the C.S.F. These features were merely different 
aspects of the personality changes. 

While convalescing from C.S.F, a barber with 11 years’ experience 
developed a phobia for razors, and was obsessed with the idea that 
if he handled one he might not be responsible for the consequences. 
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Another patient was afraid to sleep in his bed (lest he should ne 
wake up in the morning), and in consequence spent the 
dozing in a chair. 

Irritability, aggression, suspicion, and paranoid reactions me 
with in post-confusional states were either absent or insignifj esit 
cant in our patients, who, generally speaking, appeared to be§Col 
mildly apathetic. Nevertheless, when faced with tasks whichf 
they could not tackle a few showed symptoms of mild anxiety#r 
and irritability, due no doubt to frustration. } 


Discussion 


Consciousness is necessary for the full functioning of one'#* 
responses to the demands of society. This pattern of behavio 
constitutes to a great extent one’s personality. When conscious 
ness is disturbed, as in confusional or delirious states, the cogni: 
tive, emotional, and volitional functions are impaired, resulting 
in temporary disintegration of the personality pattern—hencg 
such symptoms as incoherent speech, disturbances of bladde 
function, and disorders of conduct. When, therefore, changes ir 
the personality pattern persist for some time it would not b 
unreasonable to assume that some damage remains to thos 
parts of the brain which govern, among other things, the 
cognitive, emotional, and volitional faculties, or that restora. 
tion of these functions has been delayed. 

It is becoming increasingly clear that some patients who 
apparently recover from C.S.F. show’a more or less’ definite 
syndrome, though individual symptoms may vary in intensity 
and degree in different patients. These symptoms would appear 
to progress up to 10 to 14 months and then remain mor 
or less stationary. Whether these changes are the result of 
damage by the meningococcus or the result of slow vascular 
changes it is difficult to say. Possibly other factors, such ag 
chemotherapy, biochemical changes, or vitamin deficiencie 
during the course of the illness, may be at work, either singl 
or in combination. 






























Conclusion 


In the absence of definite knowledge of the causative factord 
prophylactic measures cannot be suggested, but certain lines o 
procedure may be adopted while dealing with patients who 
during C.S.F. suffer from disturbances of consciousness. Ag 
soon as possible (and before the patient leaves the fever hos 
pital) the patient’s psychiatric and socio-economic proble 
should be reviewed, if necessary with the help of a psychiatrist 
and a psychiatric social worker. By this means a good deal 
may be done in the way of preventing purely neurotic super 
structures. Where evidence of neuro-psychiatric disorder has 
emerged, although it may be unprofitable to try to label an 
individual symptom as predominantly psychogenic or pre 
dominantly physiogenic, it is clearly essential to decide, whether 
the total picture is suggestive of a functional disorder or of an 
organic process. In the case of the former, appropriate treat 
ment may restore a patient to his previous functioning level. 
When there are reasons to suspect an organic process the 
psychiatrist should assess the patient’s efficiency, placing empha- 
sis on his residual capacities rather than on his disabilities,§ The 
and he should be advised and encouraged to work at levels} series 
at which he is likely to achieve success. In the early stages§ were 
this should be done under supervision. Vague advice to “d0§ stress 


We 
of psy 


light work ‘and take plenty of rest” is worse than useless, aN@fon en 
has been responsible not only for much unemployment but a SOF thirds 
for the development of avoidable secondary neurotic reactiOnss three- 

theles: 









Summary and ii 

Studies were made of 51 patients who complained of neurt work 
psychiatric symptoms after apparent recovery from cerebrospinil be pu 
fever in adult life. to rap 
In the majority of these patients the psychiatric disorder Wil The 
predominantly psychogenic and the symptoms were similar to tho¥g,,, 


seen in other patients suffering from neurosis. ye Hexcept 

Of 24 patients who had had a severe illness, ‘ with delirium, anxiet 
showed a definite syndrome which was suggestive of an orgall (34%) 
process, with perhaps slight functional overlay in a few instanc® hi 
Case histories have been given illustrating the changes in personal) Psychi 
intellectual or character deterioration, and tendencies to invalidi 
which were prominent features in these patients.. 

Persons with no hereditary or personal tendencies to neufomg - As 
breakdown may after an attack of C.S.F. acquire a disposition #jin the 
neurotic illness. More 
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Little has been written of the war neuroses as they affect the 
women’s Services. From a joint personal experience of nearly 
1,000 such cases, we believe that some features of interest 
arise, and that a brief analysis of our material and of the- 
factors leading to breakdown in this minority of the W.A.A.F. 
population may have some importance, not only because of 
the economic and social issues involved but also in relation 
to the general theory of the war neuroses. 

We are unable to give figures showing the respective. incidence 
of psychiatric disability among men and women in the Service, 
and it seems unlikely that such figures will become available 
Many medical officers of mixed units state 


tive factors 
in lines o 
tients whe 
sness, Ags during the war. 


fever hos that there is an appreciably higher incidence in women. The 
: problemsg accompanying Table shows the diagnoses in two groups of 
psychiatristg consecutive psychiatric cases seen. 
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disabilities, These cases represent about 7% of the airwomen in our 
k at levels} series invalided on psychiatric grounds, and 44% of the group 


arly Stagiwere referred because of executive difficulties. We would 
icé tO GOFstress that, at all levels, usefulness in the Service depends more 
iseless, aNd on emotional stability than on intelligence quotients. Two- 
apie thirds of these defectives were emotionally unstable, and over 
¥ VE 


three-quarters had very poor civil employment records. Never- 
theless some of them do useful work under Service conditions, 
{4nd in this they are materially assisted by the existence of 


of neurogWork suited to their intellectual level : they are less likely to 

erebrospinilfbe pushed into the technical training which so often leads 

a }'0 rapid breakdown in male defectives. 

mee | The few psychotic airwomen seen were not invalided direct. 
"[out were admitted to hospital, and, defectives and psychotics 

ielirium, k excepted, the remainder of cases invalided are classified as 
qacmticty states (16%), hysteria (50%), and psychopathic states 


an org ehh ae 
y instance (34%). It is with these groups, comprising about 90% of our 
ig Sychiatric invalidings, that this paper is chiefly concerned. 


pea 
- invalidi 
S, - Psychoneurosis 
oti A striking feature is the preponderance of hysterical reactions 
nui the female cases, seen in the table of cases referred and even 
“Fre marked in the invalided group. 


In general, the clinical features of the psychoneuroses are 
similar to those found in men, but an important symptomato- 
logical difference was noted in that the somatic expressions 
of emotional disturbance were less common among females, 
who tended to show an overt emotional upset rather than 
one masked by physical symptoms. Thus nervous dyspepsia, 
a common psychosomatic illness in men, is rarely seen in 
women. When psychosomatic symptoms do occur in the latter 
they tend to be of a vague type and frequently take the form of 
headaches, ill-determined emotional faints, “ rheumatic pains,” 
backaches, or gynaecological complaints especially related to 
menstruation. Similarly, major conversion symptoms, fugues, 
and amnesias are rare among W.A.A.F. personnel suffering 
from hysteria. It would appear that the socially acknowledged 
and permitted emotionalism of women allows of a more direct 
expression of adaptive and emotional difficulties, and that 
this renders prolonged and inconvenient physical symptoms 
superfluous. Men, on the other hand, submit to a sterner social 
and emotional code. They have, therefore, a greater need to 
preserve their self-esteem by the development of a more com- 
plex disguise or escape mechanism. 

At the extreme end of the scale a small number of highly 
unstable young women showed an acute and usually transient 
breakdown, often hysterical but. sometimes schizoid in type. 
This usually occurred shortly after joining the Service, and 
represented a complete failure of adaptation. Similar cases 
were seen in men, who were invariably, however, of low 
intelligence bordering on the level of high-grade feeble- 
mindedness. 

In aetiology domestic factors were important, and were found 
in a third of all anxiety states in both sexes. A fairly common 
finding, also in both groups, consisted of feelings of frustration, 
amounting in some cases to paranoid reactions, which cleared 
up when an obvious environmental difficulty could be overcome. 


Psychopathy and Temperamental Instability 


The classification of “ psychopathy” covers two distinct 
groups of cases. First there are the true “constitutional ” 
psychopaths of the predominantly inadequate or predominantly 
aggressive types. These usually give a psychopathic family 
history, and have a past record of gross personality difficulties 
and maladaptation dating from early life.‘ The inadequate and 
feckless is the commoner type, personified by the shy, over- 
protected, and often socially “superior” female with interests 
and activities limited to the immediate family circle. Typically 
the only or the youngest child of elderly parents, and with 
a history of minor neurosis, she often stated that she joined 
the Service on medical advice. Such women are apt to make 


.much of minor ailments and to fail in adapting to communal 


life, routine work, and the absence of special consideration. 

Examples of the aggressive group, who show irresponsibility, 
unscrupulousness, and rebellious antisocial activity, are not 
rare. These patients are frequently vivacious, attractive, and 
intelligent products of parental overspoiling, whose egocentricity 
is often expressed in conduct disorder or hysterical symptoms 
in the face of unpalatable regimentation. They are, however, 
a menace to unit morale and discipline, and, in women at 
any rate, the Service usefulness of either group is slight. 

We have arbitrarily separated from the classical psycho- 
pathies a group of temperamentally unstable individuals which 
is numerically. as great, and clinically as important from the 
Service standpoint, as the psychopaths. While it is obvious 
that if seen in civil practice these would be classified as psycho- 
pathic personalities, their pre-Service social history shows little 
evidence of maladaptation although their personality structure 
shows clear indications of psychopathic instability. In civil 
life, living at their own level, such individuals have been able 
to compensate their predisposition, and a breakdown with 
neurosis or conduct disorder of an aggressive or rebellious type 
occurs only on exposure to the unusual demands of Service 
life. 

Members of the classical psychopathic groups are usually 
invalided at an early stage, and it is from the temperamentally 
unstable group that the “ problem cases” of the W.A.A.F. are 
principally drawn. They are problems from the executive and 
medical points of view, for while they show gross conduct 
disorder and ruthless determination in pursuit of their own 
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ends, there is little abnormal to be detected on an ordinary 
psychiatric examination, and their diagnostic labelling comes 
to depend upon the history of repeated disciplinary offences, 
and the failure of repeated disciplinary measures to deter them. 
In this respect, however, it is to be noted that, while in dealing 
with men the attainment of some measure of social respon- 


sibility can be assisted by disciplinary action, the disciplinary 


powers in a women’s Service are so much less stringent as 
to be inadequate in many cases, and it is therefore found in 
practice impossible to push these cases as vigorously and to 
such effect as can be done with men of a similar type. 


Predisposition 


In dealing with large numbers of these cases it became 


obvious that predisposition to neurosis was of considerable 
importance in aetiology and also in prognosis. By “ predis- 
position ” is meant a measurement of the degree of liability of 
the individual to break down in a neurotic pattern when 
exposed to stress. In general terms it is assessed by means 
of a historical survey of personality structure, previous reaction 
to stress,. and hereditary indebtedness. The assessment rests 
upon the established clinical observation that a subject who 
has reacted neurotically to past situations is likely to react 
in similar fashion to present and to future stress. In this 
connexion 86% of a series of 100 consecutive psychoneurotic 
and psychopathic members of the W.A.A.F. seen by us showed 
severe or moderately severe predisposition, and 80% of a similar 
series of 100 airmen were also graded in this degree of 
predisposition. 

In contrast, control groups of 100 cases of organic neuro- 
logical disorder in each of the sexes showed only 20% of 
subjects severely predisposed to neurosis, despite the- fact that 
the control groups included a proportion of cases of epilepsy 
and migraine, both of which are commonly associated with 
nervous instability. 

In a previous paper (Ballard and Miller, 1944) we have drawn 
attention to the fact that 48% of airwomen as opposed to 
10% of airmen referred with neuropsychiatric complaints were 
invalided from the Service. It is obvious that the reason for 
this difference lies not so much in a quantitatively greater 
amount of predisposition as in qualitative differences in the 
faults of personality structure, which together constitute pre- 
disposition. It is probable, also, that specialists tend to discard 
members of the W.A.A.F. more readily than they do airmen. 
We feel, however, that this trend is largely due to an inherent 
recognition by specialists of greater instability and less 
adaptability among women. There was a greater tendency 
among airwomen to lack persistence, which had led to a poor 
work record in civilian life in 62% of members of the W.A.A.F. 
as compared with 46% of airmen. 

Psychosexual immaturity with poor socialization, sexual mal- 


. adaptations, over-dependence on parents, intrafamilial ties or 


friction, and marital failures were found in 73% of W.A.A.F.s 
but in only 39% of airmen. These trends were important in 
the production of separation anxieties of all types (home- 
sickness, family or marital conflicts) and were conducive to 
the occurrence of neurotic solutions for, and escape mechanisms 
from, their difficulties. Among the female psychopaths and 
temperamentally unstable, 28% were “only children,” with a 
record of spoiling and fostered egocentricity : 
male group 11% were “only children.” In the same groups 
28% of women as compared with 16% of men were below 
average intelligence. Traits of emotional instability were found 
in 73% of the female cases and in 54% of the male series. 
There are other important contributory factors in our series: 
a positive psychiatric family history occurred in 60% of all 
cases in both sexes, while 41% similarly showed poor health 
records. These factors, with others analysed, showed general 
close approximation of incidence in both series. A further 
important operative factor in the W.A.A.F. lies in the psycho- 
biological significance of service in the armed Forces, implying 
as it does the subordination of traditional female values and 


‘ primary biological functions in the compulsory interruption of 


the reproductive career at its optimum period. 
It would therefore appear that adaptive failure is more likely 
to occur in women on account of the traits of immaturity and 


in the equivalent 

























frequent and qualitatively different psychosomatic reactions, and 


Britisx, M. 
MEDICAL JOURNAL 
emotional and occupational instability. Because of these traits m0! 
attempts to drive such women by disciplinary means are ]j and ¢ 
tp result in further neurotic manifestations. We do nom & 
however, believe’ that discipline should not be used in thes ,¥¢ 
cases, and we are of the opinion that if effective a ~_ 
measures were available in the handling of merely unruly ¢ ag 
temperamentally unstable women their conduct disorders woul J pallar 
be reduced or better controlled and invaliding would be mosh Fairt 
closely confined to the psychoneurotics, true Psychopath gre 
psychoses, and the remaining psychiatric casualties. It ig thy Hende 
combination of ineffective discipline With qualitative differeng 
of predisposition which accounts for the higher rate ¢ 
invaliding in women. 
Discussion 
In relation to the general theory of the war neuroses t 
incidence in serving women raises some interesting questio 
The war of 1914+18 saw the abandonment of the view th 
the aetiology. of these conditions was physical, and replace 
it with the psychological view that they arose from confli 
between the instincts of self-preservation and self-respect base 
on the standards of the herd. This conflict had its origin j 
fear—fear of death or of physical injury. Such a confiigl LUd¥ 
undoubtedly exists under battle conditions, and in these circum fatal. 
stances is perhaps almost universal. Of itself, however, j mand 
hardly serves to explain why some break down while 9 nativ 
deal satisfactorily with the conflict, nor does it account fog ‘4! 
the large proportion of war neuroses unrelated to battle stress 2!" 
While, then, this was at any rate a psychological explanatio = 
and a step forward, it has become increasingly evident in : bl 
war that such a conflict is by no means the only or eve ae 
«the central factor in most war neuroses in Service. personne Th 
The relative infrequency of neurotic breakdown in civiliag ‘°Y 
populations exposed to great physical danger in their familia deme 
surroundings, the incidence of typical war neuroses in bas and | 
troops unexposed to physical stress of any kind, and thy 0! 
occasional occurrence of suicide in such personnel, without tha '° © 
stress of imminent physical danger, all indicate the inadequa anoth 
of this hypothesis. _ 
Further investigation has emphasized the importance o sa 
predisposition and total personality in determining the nat Wt 
and degree of neurotic reactions to war conditions, demor third 
strating the roots of these neuroses rather in earlier fault nq f 
of personality development than in the immediate situation i 
Scarcely any of the airwomen in our group who broke dos A 
with neurotic illness had faced any physical danger ; indeed ¥ 
most of them had lived under safer conditions than thei c ‘ 
sisters at home, yet they broke down with symptoms similz th 
to, if not identical with; those shown by personnel expose . : 
to combatant stress. < 
Fairbairn (1943) has recently emphasized the emotion: the Ic 
immaturity of the neurotically predisposed individual and hi tn 
over-dependence on family surroundings, and has drawn a aE absce 
tion to the role of home-sickness and separation-anxiety i i 
leading to breakdown in these subjects. Such factors ai It x 
certainly prominent in a high proportion of the cases unde us 
discussion, which illustrate also the closely related influe whict 
of unit morale on the incidence of neurotic breakdown. Th Ror 
unit of good morale, whether it be an operational ai ral by 3 
squadron, a crack regiment, or a ship’s company, Pp DVT provi 
a sense of emotional security and of “belonging” akin & in the 
that of the family in its warmth and spirit. Among mud of nal di 
of the R.A.F. ground personnel and in the W.A.A.F. isa | 
factor is difficult of achievement. A system of individu by be 
postings tends to break up the emotional ties which hog... 
together unit morale and, in addition, such events not inft The 
quently provoke emotional upsets in many airwomen pf 
to the development of strong individual emotional ties of bol : I, 
a heterosexual and a homosexual nature. ga 
elevate 
Summary fF o0unc 
Experience of a large series of cases of neurotic breakdown in@ Dyspn 
women’s Service indicates the paramount importance of predispomg on the 
tion to neurosis. The emotionally immature and over-depet ? 2. § 
in particular, stand up badly to separation from home, and amM@® benea: 
arising on this score is an extremely common factor. The DIG be em, 
incidence of frankly emotional and hysterical disturbances, the § white ; 
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hese trajtall problem of psychopathy and conduct disorder in women are noted, 
pe an attempt is made to show the relation of this material to the 
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al problem of the war neuroses. 


Fi “We wish to thank Air Vice-Marshal C. P. Symonds, C.B., and Air 


d im — ore R. D. Gillespie for encouragement and criticism in the 
lisciplinar preparation of this paper. 
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LUDWIG’S ANGINA 
: BY 
gps JOHN FARR, F.R.CS.Ed. 
view ‘th Major, R.A.MC. 
id replace eieal 
ym. conflig E. D. STANHOPE, L.D.S.R.C.S. 
spect base Major, A.D. Corps 
"she Ludwig’s angina, if not promptly recognized as such, is often 
ese circuni fatal. This symptom-complex of a floating tongue with sub- 
10Wever mandibular cellulitis is not uncommon among East African 
hile 0 ’ F native troops, and during the last 30 months we. have had to 
ccount fog weat 20 such cases. It is the purpose of this paper to direct 
attle stres attentionsonce again to the cardinal signs which herald the 
Linail onset of the syndrome and to outline a sysfem of management 
‘ae in Nw which has proved satisfactory and, in our experience, has appre- 
ly or e ciably reduced the mortality. 
7 pertiodid The higher incidence among native troops may be due to 
in. civili several factors. Kekwick and Wright (1945) have recently 
eir famifil demonstrated that low-grade vitamin C deficiency is prevalent, 
ses in: bas and it is possible that this leads to a decreased resistance to 
d, and th oral sepsis. The African also has a well-recognized liability 
without thi © coccal infections, and submandibular cellulitis may be just 
inadequac another manifestation of this tendency. Further, the native 
ah # shows a hesitancy in seeking dental treatment until he suffers 
from marked disability, and in some cases this neglect has 
peta Mf initiated the condition. 
i pe # Where the focus of infection in Ludwig’s angina is dental the 
lies fault third lower molar is most commonly the tooth involved, for 
© situate the following reasons. The inner alveolar plate is thinner 
roke aia than the outer, thus facilitating the spread of infection deep 
«<> aa to the cervical fascia and myelohyoid muscles. Again, despite 
| thas ei the fact that the African is more prognathous than the European, 
ons aaa there is sometimes insufficient room for the complete eruption 
he of the third lower molar. This partially erupted tooth is con- 
eR sequently more prone to pericoronal infection. Alternatively, - 
‘ the infection may be periapical in origin, arising from any of 
leat the lower teeth. 
- is * An intermediate stage in the pathology is an acute alveolar 
-anxiety if abscess in the case of periapical ‘infection or a pericoronal 
factors is abscess in the case of a partially erupted third lower molar. 
cases al It is imperative to recognize the differential diagnosis between 
d influencg 22 UAComplicated alveolar or pericoronal abscess and one in 
iefane hg Which the sepsis has spread into the deep ‘structures of the. 
nal floor of the mouth, for in the latter stage intraoral drainage 
y, provi by extraction of a tooth or removal of a gum-flap will not 
: akin provide adequate drainage once the pus has tracked forward 
nog. ag 0 the slanting trough of the myelohyoids, and prompt exter- 
A AF. thi nal drainage is essential. For this reason, where such a spread 
in dividual possibility, it is important that the patient should be seen 
which. hh by both a surgeon and a dental surgeon, and that subsequent 
; note treatment should be carried out in the closest collaboration. 
miae ae The cardinal signs (Fig. 1) are: 





1. A Floating Tongue——An inflammatory process with or without 
formation of pus in the floor of the mouth, firmly embraced by 
the myelohyoids and deep cervical fascia, causes the tongue to’ be 
elevated, and in severe cases extruded. 
_ § “ounced, and in some cases reaches up to the necks of the teeth. 
n in Dyspnoea’ and dysphagia may result from oedema or from pressure 
the trachea and oesophagus. 

i 2: Submandibular Cellulitis—This is a diffuse and tender swelling 
eg Oheath the jaw which may cross the midline of the neck. It must 
emphasized that it is extremely dangerous to withhold treatment 
While awaiting fluctuation. for the patient may succumb to toxaemia 
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or respiratory obstruction before pus is formed, and it is essential 
that pressure on the deep structures be relieved by sectioning the 
deep cervical fascia and one or both myelohyoid muscles. Others 
have reiterated that when the tongue is elevated and there are signs 
of a submandibular cellulitis the patient is suffering from Ludwig’s 
angina. The diagnosis of the lesion is the indication for operative 
treatment. Delay is dangerous, and in our opinion surgical inter- 


vention is urgent when these two ‘signs are manifest. 
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FIG. 1 


Surgical Preparation 

It'is of paramount importance that a tracheotomy set should 
be available in the theatre, and should accompany the patient 
on his return to the ward. It must remain there for 24 hours, 
or longer if indicated. This simple precaution is not super- 
fluous, and must never be omitted from the surgical routine. 
The choice of anaesthesia is determined by the facilities avail- 
able. We have found local analgesia to be unsatisfactory 
because of its inability to allow adequate dissection. Ethyl 
chloride is hazardous in the extreme because of the tendency 
to spasm of the laryngeal muscles. Where full hospital facili- 
ties are at hand the safest method of anaesthesia is by endo- 
tracheal nitrous oxide and oxygen, to which a small quantity 
of ether may be added. Where such facilities are not at hand 
we have found light chloroform analgesia to be the safest 
method, preceded by adequate premedication, but, as in any 
form of anaesthesia,. the most important factor remains the 
skill and experience of the anaesthetist. 


Operation 


A curved incision is made about one inch below the man- 
dible, extending from a point below the third molar to the 
midline, or across the midline if indicated. This is deepened 
to the level of the myelohyoid, which is sectioned. Frequently 
pus has spilled over the posterior border of this muscle and 
is found superficial to it, but provided the origin of the inflam- 
matory process is not in the submental glands, section of the 
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muscle is indicated. A drain is introduced, but instead of 
merely draining the space it is passed on through the floor of 
the mouth, emerging between the lingual border of the mandible: 
and the tongue (Fry et al., 1942). The part of the tube that 
is lying in the submandibular structures is fenestrated (Fig. 2). 
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The proximal end of the tube is brought out through. the 
mouth and fixed with adhesive plaster to the side of the cheek. 
The distal end is anchored to the skin at the site of the incision. 
Vaseline packing is gently tucked into the incision, and the 
tube is occluded by a clamp at its distal end. If the condition 
has had a dental origin the extraction of the tooth involved 
completes the operation. 


Post-operative Care 


Chemotherapy in the form of sulphonamide drugs is used 
as a routine auxiliary treatment. Gas-forming organisms often 
predominate in the infection, and in at least two of our cases 
gas under tension has escaped on incising the deep cervical 
fascia. We have therefore used hydrogen peroxide 1/t0 as 
an irrigant. It seems likely that zinc peroxide suspension 
would be more efficacious, but its availability is limited. During 
the patient’s waking hours there is a continuous slow drip of 
irrigating solution introduced through the proximal end of the 
tube. This escapes from the openings in the tube and allows 
the region to be gently irrigated throughout its various layers 
(Shepherd, 1940). The fluid coming out of the incision around 
the sides of the tube presents some difficulties, as it tends to 
drip down the side of the neck, but with diligent and zealous 
nursing care it may be collected in a kidney dish hung on the 
patient’s neck, or a close-fitting jaconet collar. 

When continuous irrigation has not been convenient we have 
compromised with 100-c.cm. irrigations every four hours, after 
which the clamp is removed and the tube functions as an ordin- 
ary through-and-through drain.. After 48 hours the general and 
local improvement is sufficient to consider shortening the tube. 
It is cut away flush with the buccal mucosa and shortened 
about half an inch. If further irrigations are indicated at this 
stage, they are most easily carried out by introducing a small 
catheter beside the drainage-tube and syringing hydrogen 
peroxide through it. The drainage-tube is removed on the 
fourth to sixth post-operative day, and a vaseline dressing, 
changed when necessary,-completes the post-operative dressings. 

Although all these incisions have healed by slow granulation 
and subsequent epithelization, a linear scar results, and no 
cases have required excision for cosmetic reasons. 


Summary 

Possible reasons are outlined for the relatively high incidence of 
Ludwig’s angina among East African native troops. 

The diagnostic signs that make surgical intervention imperative 
are stated. 

A system of -management is described effecting free drainage and 
submandibular decompression .followed by a drip irrigation. 

We wish to record our thanks to Brig. R. P. Cormack, O.B.E., 
D.D.M.S., East Africa. Command, and Col. D. Bell, O.B.E., 
E.A.A.M Cc: for permission to publish this paper; and to acknow- 
ledge the co-operation of S/Sgt. F. Finch, R-AM.C., for the 
production of the accompanying diagrams. 
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INGUINAL HERNIA IN THE MERCHANT NAVY 
AN ANALYSIS OF 200 CONSECUTIVE CASES 
: BY 


PERCIVAL P. COLE, F.R.CS. 
E.M.S. and Senior Surgeon, Dreadnought: Hospital 


The incidence and cure of hernia have attracted renewed and 
critical attention from the point. of view- particularly of the 
associated disability in men of the. fighting Forces. Detailed 


_ observation and docketed conclusions have been made possible 


by the concentration of large numbers of men under an organ- 
ized and centralized medical service. Inguinal hernia has been 
made the subject of a critical review by Brig. Harold Edwards 
(1943), who deals with it comprehensively but also with special 
reference to Army statistics and military considerations. In 


‘the Army, selection of cases for operation is determined by 


the answer to the question whether operation will make the 
man a more efficient soldier. In the. Merchant Navy—not 


ranked as one of the fighting Services—the istion is the me 
vital one of going to sea or not. 7 


Classification 


To emphasize particularly the age at operation, the lar 
number of cases requiring supplementary repair, the large 
portion of direct hernias, and the early age at which dire 
hernia occurs, the 200 cases under review have been classifie 
numerically into the following groups: 


Type of Hernia~—Oblique, 97; direct, 103. 

Age at Operation.—S3 cases were over 45, 38 were over 50, 19 w 
over 55, and 9 were over 60. 

Recurrent hernias dealt with in this series numbered 22, Of thes 
18 were direct amd 4 were oblique. Four of these recurreng 
followed a previous filigree operation, and occurred thereafter: | @ 
10 months, 1 at 6 years, 1 at 12 years, 1 at 25 years. 

Primary direct hernia occurring at the age of 40 and under, 2 
cases. Earliest age at -whiclr direct hernia was found, 23 years, 

Number of cases dealt with by filigree repair, 130. The fig 
operation was performed on Feb. 19, 1941, and the last on June % 
1944, 


For the purpose of comparison with pceeutnce in the reco 
nized fighting Services a brief analysis will be based upon in 
embodied in an Army Medical Department Bulletin on Ingui 
Hernia, issued by the War Office in Feb., 1943. Thereij 
it is stated that over 12% of inguinal hernias recur after opera 
tion, and this recurrence rate is regarded as representative g 
British surgery as a whole; the factors concerned are con 
sidered to be: (1) surgical skill and experience of the operator 
(2) selection of cases for operation; (3) operative detail; 
(4) post-operative management. 


Analysis of Cases 


1. In connexion with this factor all the cases have bee 
operated upon either by me or under my direct supervision. 
2. Selection of Cases for Operation.—Under this heading 
Memorandum excludes the following categories as being unsui 
able:- (a) small bulges in men of inferior abdominal muscula 
ture ; (b) large scrotal hernias in pot-bellied subjects of poo 
physique; (c) large recurrent hernias in similar subjects; 
(d) large hernias in men of low category because of other 
disorders. Among the 200 cases on which this analysis is based 
will be found instances included in the first three. categori 
and, in fact, discrimination on these lines has not been exer 
cised, for it is a cardinal principle that no case is rejected o 
account of the local condition. With regard to category d 
I am in agreement with this reason for rejection, but actuall 
no such case has been met with: As I have previously stated 
(Cole, 1941), the operability rate in my hands, taking all casey 

into consideration, is 90% at a modest estimate. 

3. Operative Detail—Under this heading it is stated that 15% 
of recurrences after operation for indirect hernia were indire 
Authorities such as Page (1934), Block (1933), Ogilvie (1937), 
and Gallie and Le Mesurier (1924) have agreed that by far the 
greatest number of so-called recurrences after operation fe 
oblique hernia are direct in form. It is clear that in. this mass 
reproduction of the original condition (75%) responsibility mus 
be .attributed to factors either non-operative or operative to 
minimal extent in the collected series of the quoted authorities 
Prior to the series under survey, and over a period of 20 years} 
recurrent hernias numbering approximately 400 have beer 
observed, and the mode of recurrence has been so often diretl 
that this predominance has never been questioned. The small 
number of recurrences in the present series bears this out, {0 
it will be observed that of the 22 recurrences included 18 were 
direct and only 4 oblique. Recurrences, the Memorandum 
states, are commonest after the Bassini operation or one 0 
its modifications. With this my own practice records agree 
ment, for I have not performed a Bassini operation for mamy 
years. I further agree with the recommendation that “ 
type of operation which interferes with the normal musculil 
apparatus of the inguinal canal should be practised for uncom 
plicated indirect hernia in the young-soldier”; and in re 
connexion it is the age of the patient that counts and not th 
nature of his employment. é 

Apart from this simple type of hernia occurring in the youl 
man, some supplementary method must be employed to repli 
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— : 
s reinforce the failed inguinal canal. This applies to the 


ing-standing oblique hernia, for the control of which a truss 
has frequently been employed for varying periods up to several 
years, and to all cases of direct hernia. 

The supplementary measures recommended for use in the 
Amy involve the employment of fascia in various ways. The 
supplementary procedure adopted in this series of cases 
ig that of silver filigrees. No case’ has been subjected to this 
dure unless the indications have been perfectly clear. 


4 fp other words, 130 of the 200 cases have been of such a 
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nature that cure could not have been expected without resort 
to this or some other method of supplementary repair. 
Textbooks are in substantial agreement that the treatment of 
direct hernia is modified by the fact that this type of lesion 
usually occurs in elderly men. I believe that direct hernia at 
eatlier ages occurs more frequently in men of the Merchant 
Navy than in other walks of life. Whether this be so or not, 
it is significant that of the 200 cases operated upon 103 have 
pélonged to this category, that 27 of these have come to opera- 
tion at or under the age of 40, and that direct hernia has been 
found at the early age of 23. In connexion with the ‘question 


‘of age, it is noteworthy that 53 hernias in this consecutive 


series occurred in men of over 45. I suggest that in none of 
the three recognized fighting Services would men of such an 
age apply or be referred for operation with the sole objective 
of resuming or maintaining their active and hazardous par- 
ticipation in the prosecution of the war. 

Sepsis.—The Memorandum previously cited refers to “ sepsis 
in hernia wounds.” ‘“‘ Sepsis,” it states, “is relatively common.” 
In this consecutive series sepsis has been entirely absent except 
for an occasional transient superficial affection of the skin 
margins. I attribute this to the fact that the so-called non- 
touch technique has been the ideal aimed at. Skin towels are 
invariably used, handling of the tissues in the wound is reduced 
toa minimum and in most cases rigidly excluded. This tech- 
nique has been facilitated by the routine use of the central- 
eyed or double-pointed needle (Cole). 

4. Post-operative Management of Filigree Cases——Following 
a filigree operation patients are-confined to bed for three weeks. 
Normal activities are gradually resumed until full work is under- 


taken at the end of four months. No systematic post-operative 


exercises have been prescribed. 


End-results 


Return to Duty and Morbidity:—It is significant that all 
cases operated upon have been returned to the reserve pool, 
and, so far as I know, have resumed their duty at sea. Mor- 
bidity even has been negligible. In only one case was return 


fo duty delayed beyond the normal period. This was due to - 


the occurrence of femoral thrombosis on the opposite side some 
weeks after operation. : 


Recurrences—Of the 22 recurrences. in this series four 
occurred, as noted, after a primary filigree operation. Repair 
in each case was by additional filigree, with uniform success 
and return to work. 

Filigree Recurrences in the Merchant Navy.—In the 10-year 
period 1930-9, 202 recurrences were met with out of a total 
of 2,015 operations, and of these recurrences only 12 followed 
a filigree operation. The number of filigree operations per- 
formed in this period was 448. The filigree operation has been 
largely confined to the Dreadnought Hospital for many years, 


if 2nd it is not unreasonable to suppose that cases of recurrence 


following its performance would return, be returned, or be 
Port It might be suggested that the 12 recurrences met 
with in 1930-9 were partly applicable to a preceding period 
When few such operations were undertaken. This objection 
S answered by the fact that in the preceding five years—1925-9 


1 for many] 287 cases were dealt with by this method. In view of the 
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operability rate and of the fact that the operation is 
reserved for cases that demand some supplementary method of 
(pair, a high group incidence of recurrence might well be 


bse XPected. The figures cited clearly suggest that the recurrence 
fate attaching to this operation is remarkably low. 


The method of filigree repair has been accorded a recognized 


place in current surgical practice in the pages of the most 
fecent—third—edition of Modern Operative Surgery, and the 


-received Aug. 25, 1944, he states: ‘I have never felt better. 


editor, Prof. Grey Turner, in a short historical survey states 
that“ the lapse of time is showing that this plan has attained 
more success than has been acknowledged.” 


Details of the technique will be found in an article con- 
tributed by me to the British Journal of Surgery (Cole, 1941). 


e Illustrative Cases 


1. Second Officer, aged 27. Six months’ history. Right inguinal 
hernia. * Operation March, 1942. Small direct bulge. Repaired by 
two filigrees. : 

2. Navigating Officer, aged 27. Right inguinal.hernia gradually 
coming on for six years, with more rapid increase lately. Operation 
Nov. 16, 1942. Conjoined tendon very poorly represented. Hernia 
presented as diffuse direct bulge. Deep epigastrics tied. Repaired 
by two filigrees. ; 

3. A big stout man, aged 60. Irreducible left inguinal hernia. 
Operation June 16, 1941. Sliding hernia of the sigmoid. Repaired 
by two filigrees. Thereafter hernia developed on right side (a tribute, 
surely, to the efficacy of the left-sided repair). Operation June 26, 
1942. Direct bulge. Repaired by two filigrees. 

4. Master, aged 52. Weight 12 st. 8 Ib. Saddlebag type of sac. 
Diffuse direct bulge of the posterior wall, continued behind epigastric 
vessels into the cord. Epigastric vessels tied. Repaired by two 
filigrees. - 

5. Quartermaster, aged 54. Left inguinal hernia of 10 years’ 
duration ; right inguinal hernia of 9 years’ duration. Wearing truss 
for 9. years. Operation Aug. 31, 1942: Direct left inguinal hernia 
repaired by two filigrees. Sept. 14, 1942: Direct right inguinal 
hernia repaired by two filigrees. 

6. Steward, aged 51. Six months’ history. Chronic cough. Right 
inguinal hernia. Operation June, 1942. Direct bulge. Lipoma of 
cord excised. Repaired by two filigrees. 

7. Tug driver on the Thames by night and day, aged 59. A big 
stout man of 14 st. Right inguinal hernia for 20 years, at first 
reducible, but lately becoming irreducible. Operation only alterna- 
tive to giving up his employment. Operation Nov. 27, 1941. Large 
oblique sac to which omentum was adherent and of which 44 Ib. was 
ligatured and removed. Repaired by two filigrees. Has gained over 
2 st—16 st. 8 lb.—and has forgotten about his hernia. In a “yee 

am 
still at work, and have not lost a day’s work since you discharged 
me. I have felt no effects of my hernia.”” This has been confirmed 
since by personal contact. . 
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A Fatal Case of Tetanus despite Toxoid 


Active immunization against tetanus was introduced into the 
Army in 1939, Boyd (1938) doing the preliminary work. The 
present practice is to give a primary inoculation of two 1-c.cm. 
doses of tetanus toxoid spaced six weeks apart, and 1 c.cm. 
thereafter yearly as a recall dose. All available figures (Bensted, 
1940; Smith, 1941) confirm that good protection is given 
thereby, but individual exceptions may occur as in the com- 
parable immunization against diphtheria. Knowledge of the 
duration of protection rests at present, however, almost wholely 
on laboratory studies. A number of non-fatal cases of tetanus 
despite toxoid have been described, but reported fatal cases 
are rare (Boyd and Maclennan, 1942 ; McGill, 1943 ; Norman, 
1943). 
Case REPORT 

An Anglo-Indian aged 40 came under treatment on Feb. 7, 1944. 
for prolapsed, inflamed, and ulcerated piles. These were ligatured 
and excised ten days later under stovaine analgesia. On Feb. 26, 
seven days after the operation, uncontrollable jerking of the legs 
began, and on Feb. 29 spasms of the abdominal muscles and fever 
followed. Next day the neck and jaw were stiff, and infrequent 
short opisthotonic spasms began. On March 2 fully devéloped 
tetanus was present, with severe spasms, each lasting a second or 
two, and recurring every half-minute or less. 3 

Specific treatment consisted of 1 c.cm. of tetanus toxoid, and of 
1,010,000 i.u. of serum spread over the next four days. Avertin and 
intravenous nembutal were used symptomatically. He died on the 
eighth day of the disease (March 5), and, apart from broncho- 
pneumonia, the necropsy revealed nothing. The operation wounds 
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were quite healed. His pay-book showed that he had received two 
tetanus toxoid inoculations, one each on Oct. 18 and Dec. 18,-1941. 


COMMENT 


Clearly no massive amount of antitoxin was produced here, 
and the inference is thaf the immunity resulting from his pro- 
phylactic inoculations was slight or absent. Inoculations with 
tetanus toxoid cause antitoxin to appear in the circulation, but, 


more important, they also sensitize the reticulo-endothelial sys- | 


tem, so that subsequent toxoid or toxin results in a rapid rise in 
circulating antitoxin. Data’ regarding the minimum protective 
level of antitoxin are based upon animal experiments, figures 
ranging from 0.001 to 0.1 iu. of antitoxin per c.cm. of setum 
being given. A primary two-dose inoculation of toxoid rarely 
produces more than 0.1 i.u. of antitoxin per c.cm., whereas a 
recall dose later on causes a marked risé (2-50 i.u.). This level 
falls steadily thereafter, but is readily raised again by further 
recall doses (Wolters and Dehmel, 1943). 

Hence it is unlikely that a high level of circulating anti- 
toxin was ever established in this case, and in the ensuing 
26 months it must have fallen very low. There is therefore no 
need to postulate any original failure to form antitoxin, or 
any original absence or subsequent loss of reticulo-endothelial 
sensitivity, in order to explain the fatal outcome. 

Although not proved bacteriologically, the clinical course 
suggests that the anal region was the source of the infection, 
and that the tetanus bacilli were introduced at the time of the 
operation. Such a hypothesis puts the incubation at seven days, 
which accords with his rapid death. Possibly it would have 
been better to delay operating ; the current practice (Naunton 
Morgan, personal communication) is that with inflammation, 
thrombosis, or ulceration of internal haemorrhoids, operation 
is not undertaken for about six weeks. 

A recall dose of toxoid a week before operation might well 
have protected this patient, and it is suggested that this would 
be a reasonable precaution in such cases. 

My thanks are due to Brig. W. Foot, M.C., for permission to report this 


case. 
C. A. DE CANDOLE, M.B., 
Lieut.-Col., R.A.M.C. 
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The Demonstration of Schiffner’s Dots in 
Benign Tertian Malaria 


Although the demonstration of Schiiffner’s dots is not necessary 
for the recognition of Plasmodium vivax infections, the imex- 
perienced malariologist will be more satisfied if these are seen. 
The method described has been in use for some months, and 
has so far never failed to demonstrate the dots; it depends 
entirely on the control of the pH of the staining solution at 
pH 7.0, for an identical procedure carried out at pH 6.4— 
that usually advised for blood. films—fails entirely. 7 

The stock buffer of pH 7.0 is M/2 phosphate, containing 
2 molar proportions of the disodium to one of the mono- 
potassium salt. 29.85 g. of Na,HPO,.12H.O (or 19.85 g. of 
anhydrous salt) and 5.67 g. of KH,PO, are dissolved in water 
and diluted to 250 c.cm. ; this solution is nearly saturated, and 
keeps indefinitely at room temperature in a glass-stoppered bottle 
containing a few drops of chloroform. For use, 5-15 drops of 
stock buffer are placed in a test-tube and about 15 c.cm. dis- 
tilled water is added, Giemsa solution is prepared by adding 
| drop of Giemsa stain (Gurr’s R 66) to each c.cm. of dilute 
buffer, and is used within 30 minutes of dilution. 

A thin blood film is allowed to dry, fixed in Leishman’s stain 
for 15-60 seconds, and the stain diluted with about two volumes 
of dilute buffer. After 10-15 minutes the stain is poured off, 
any precipitate removed by rinsing in Giemsa solution, and 
Giemsa solution left on for 20-30 minutes ; the film is rinsed in 
buffer solution, blotted, and dried. Schiiffner’s dots are so 
prominent that-they are more easily seen than the malaria 
parasite. 

The quantities of each solution and the times of staining are 
not critical, but the times given are minima, for it is very 
difficult to overstain. Similar results can be obtained by several 
hours’ staining in Giemsa at pH 7.0, but not with Leishman’s 
stain alone. Several batches of Leisliman’s stain provided by 
the L.C.C. Pathological Service have proved entirely satisfactory. 

GeorGE DiscomBe, .M.B., B.S., B.Sc.Lond., 


Senior Demonstrator of Pathology, St. Bartholomew’s 
Hospital Medical College; Assistant Pathologist, E.M.S. 
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THE ELECTROCARDIOGRAM So 
Louis H. Sigler, MD, FACE, Cp. 405s iMustancd. er sean: Bt ‘ 
New York: Grune and Stratton; London: William Heinemann. - nor 
The Electrocardiogram by-L. H. Sigler is an interesting books yag 
This rather technical subject is made more easily understogf if 2 
because it is presented in a sensible manner. There is gre: 
full reference as possible to the physiological aspect of the fn. 
abnormality under discussion, so that as early as possib\— for 
a link is established with the first foundations of clinicd§ and 
knowledge. The whole subject has now been in existence long A 
enough for it to be possible to give a short historical accouy 
of the growth of knowledge and formation of ideas on th 
various topics. This helps to keep matters in correct pee 7 
spective. ~The pathological changes in the myocardiun} @ 
which underlie abnormal curves are well described wher} Fro 
this is possible. There is also a full clinical description§ and 
of each subject, so that the book is far from bein} for 
merely an academic discussion, but keeps the practicdf of : 
application in view. For anyone unacquainted with electro * put 
cardiography, study of the first three chapters will provide if sive 
sound introduction, for the basic principles are clearly described} we 
The complicated subject of the electrical axis is well set ouif stan 
Sections are devoted to changes in the curve due to artefacts§ thar 
which are traps for the inexperienced.” The effects of bod and 
build. and drugs and chemicals are included. The arrhythmias} doe: 
are dealt with in the usual classification. An excellent accouni§ gin 
is given of the various types of bundle branch block andl fror 
of other miscellaneous varieties of abnormality in the QRS§ tion 
There is a chapter on the abnormalities of the coronar dise: 
circulation, and two others on acute and chronic coronary advi 
insufficiency. These are all very good. Trauma of the hea Ti 
_ receives full discussion ; also myocarditis, in which is included§ adm 
pericarditis. An informative chapter on the various importani§ forn 
precordial leads concludes the book. com 
The illustrations are very complete, and nothing seems to} auth 


be omitted. They are fully documented from the clinical 
aspect. Unfortunately they appear as direct positive print 
and are sometimes rather faint and indistinct. It is particularly 
satisfactory that progressive changes in curves are well shown. 













A full and up-to-date list of references ends each chapter. a 
The exposition is for the most part cleat. The author doc} 
not hesitate to put forward his own theories, but always This 
finds place for a fair discussion of debatable points. Here 
" ; p. Be grou 
and there are some slips, among which the “tetralgia” of blots 
Fallot needs correction. This useful book can be recommended§ + 
to anyone starting to learn the subject, and to the expert fo el 
reference. a. 
OLD AGE IN HEALTH AND DISEASE oh 
Old Age. Some Practical Points in Geriatrics. By Trevor H. Howell, § meth 
M.R.C.P.Ed. (Pp. 50. 4s. 6d.) London: H. K. Lewis and Co. 1944. e's 
The somewhat sudden realization that we are an ageing§ indic 
community has caused more interest to be taken in the science§ give 
and art of geriatrics. The special value of Capt. T. H. Howell's thou 
contribution to the subject is that it is based on his own experi] may 
ence as deputy physician and surgeon at the Royal Hospi casue 
Chelsea, which gave him ample opportunity of studying olde differ 
age in health and disease. Degeneration, chronic infections§ of in 
and ischaemia are the predominating troubles of the aged® a sul 
Attendants upon them tend to coddle their victims and tf the f 
regard them as lacking in common sense: “they forget thal 
‘old age is not always synonymous with delicate health and 
stupidity. . . . Anything tending to self-pity must be avoided 
_...it.makes a poor tonic for old folk.” At the Royal 
Hospital, Chelsea, it is noteworthy that the fittest veterans af Practi 
the men who keep their own plot of garden and who enj awd 


a game of bowls. (It has been well said that the Psalmist 


declaration concerning threescore years and ten has bet =? 
responsible for much premature senility; for ageing 1s OME | 
a matter of the mind.) The author’s observations do 008 from 
support the statement often made that temperature either ME first 
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»remains at the normal level among the aged; he found 
tendency for it to fall after 70. On the other hand, a systolic 
god pressure above 160 mm. is common, and among the 
gidest patients the fittest were those with a high pressure, which 
js needed to counteract the arteriosclerosis that becomes more 
pronounced with age. A high blood pressure, marked thickening 
of the arteries, cyanosis, cardiac murmurs, and enlargement of 
the heart Capt. Howell found to be compatible with a relatively 
normal range of senile mental or physical activity. But a 
yague or muddled state of mind in a patient previously lucid, 
if accompanied by a fall of blood pressure, is a sign of pro- 
ive cerebral ischaemia with an invariably fatal: prognosis. 
in general, diminution of tone is the earliest sign of a turn® 
for the worse in an elderly patient, affecting first the striped 
and then the plain musculature. 
A practical and helpful little book. 


THE TUBERCULOUS PATIENT AT HOME 


The Care of Tuberculosis in the Home. By James Maxwell, M.D., F.R.C.P. 
(Pp. 105. 7s. 6d.) London: Hodder and Stoughton. 


Froma book by this distinguished physician much is expected, 
and in a period when the concept of sanatorium treatment 
for all tuberculous patients has been modified by a shortage 
of available Beds, the need for sound home treatment is indis- 


‘putable. Not only the patient but his anxious wife, apprehen- 


sive friends, and alarmed relatives need all the information 
we can‘give. Often it is easier to bring to the patient under- 
standing of the best policy towards the disease through others 
than by direct advice. The teaching in this book is sound, 
and the author knows tuberculosis so well that it is a pity he 
does not reveal the same intimacy to the reader. The 
cinical lecture is worth hearing, but the teacher never descends 
from the platform, and one misses in his chapters an apprecia- 
tion of certain subfleties that occur between the patient and his 
_ disease in the course of tuberculosis. Nevertheless the author’s 
advice is unexceptionable. ' 

The account given in the last chapter on antituberculosis 
administration is too vague to enable the ordinary reader to 
form a clear conception of what the community has done to 
combat tuberculosis in the last thirty years. The good material, 
authority, and sound intentions of this book are marred by 
their inadequate presentation. 


SELECTION OF PERSONNEL 

Large Scale Rorschach Techniques. A Manual for the Group Rorschach 
and Multiple Choice Test. By M. R. Harrower-Erickson, Ph.D., and 
M. E. Steiner, M.A. (Pp. 419; illustrated. $8.50 or 47s.) Springfield 
and Baltimore: Charles C. Thomas; London: Baillitre, Tindall and Cox. 
This book records the application of the Rorschach tests to 
groups. It can be done by displaying the ten standard ink 
blots on lantern slides, each member of the group writing his~* 

e °° . . 
tesponse, or by providing each member with a booklet with 
blanks for responses. Records were made of. spontaneous 
answers by several groups, but their interpretation was found 
to need the services of skilled Rorschach specialists, and this 
took up much time. To save this a multiple-choice 
method was used—i.e., ten possible interpretations 
of a blot were given and the subject asked to 
indicate the one which most appealed to him, or to 
give the order of all in order of preference. It is 
thought that, at least in skilled hands, this method 
may be useful in determining potential psychiatric 
casualties in any group. The method may also be useful in 
differential diagnosis of psychiatric cases. This book will be 
of interest to all those concerned with selection of personnel, 


a subject which is likely to become increasingly important in 
the future. 


END <3 
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Notes on Books 


8 Practical Wound Treatment, by Mr. Epwarp AKESTER, is a first-aid 


book illustrating the use of the “ pad and bandage ” as issued to all 
Services. Gale and Polden Ltd., of Aldershot, publish it at Is, 6d. 
OY post Is, 8d.). The presentation is concise, clear, and convincing, 
the simple line drawings are excellent. Dr. J. L. Barford 


‘Contributes a short foreword commending the work and testifying 


fom personal experience to Mr. Akester’s skill in the teaching of 











first aid at the Surrey County Council Rescue School, Leatherhead. 


FULL SIZE 


One or two small criticisms may be made. The author does not 
seem to mention anywhere the elementary and self-evident method 
for the temporary control of arterial haemorrhage—namely, actual 
digital pressure by thumb or finger upon the bleeding spot. It is 
difficult to understand why the face is not delineated in Fig. 21. 
Although the pamphlet is a little too large for the male coat pocket 
it is one that could well be carried by every first-aid worker. 


Mr. WiLFreD SHaw’s Textbook of Gynaecology (J. and A 
Churchill; 24s.) is now published in its fourth edition; both the 
second and third were reprinted. The text has been carefully re- 
vised, with additions on endocrinology and chemotherapy, together 
with the addition of 16 new diagrams. This work will continue to 
be one of the most popular textbooks available on the subject. 


Miss A. E. GLENNIE and Miss J. L. H. KEUNEMAN continue their 
useful task in compiling the Index to the Literature of Food In- 
vestigation under the auspices of the Department of Scientific and 
Industrial Research? Vol. 15, No. 3, December, 1943, including 
‘items 965 to 1445, has now been published by H.M. Stationery 
Office at 4s..6d., and is arranged on the usual lines. 


Dogs Against Darkness, by. DicKSON HARTWELL, is published at 
16s. by Rich and Cowan. Though from our early days most of us 
have seen blind beggars with their dogs it is only in the present 
century that canine intelligence has been seriously studied, and the 
modern guide dog is the result.. Dogs are being uséd by .the 
Police and Army to an increasing extent and as conductors to the 
blind. The end of this war will see several thousand sightless young 
men ready to take up a living, and this book is a timely and valuable 
help towards aiding them to regain their independence of move- 
ment; but it is to America, thanks to the passionate devotion of 
Mrs. Dorothy Eustis, that we owe the scientific development of these 
special dogs. In England there is an active “ Guide Dogs for the 
Blind Association ” established at Leamington Spa. As the book 
shows, the initial stages of training require unlimited patience. The 
education of a dog covers a period of three months-—obedience 
exercises, guide work, and the all-important “ educated obedience ” 
—e.g., refusing to lead its owner against obstacles or stopping him 
from crossing a street unless he can safely do so. The illustrations 
depict blind men striding along confidently.through heavy pedestrian 
traffic, relying on their intelligent and faithful canine companion. 
Sir Jan Fraser in a foreword urges the importance of this Guide Dog 
Movement—a great boon to the blind. 








Preparations and Appliances 








A NEEDLE FOR FEMORAL HERNIOTOMY 
Mr. J. Cossie Ross, F.R.C.S., Liverpool, writes: 


The results: of Lotheissen’s method of repairing femoral 
hernia are so satisfactory that the “lower” operation has been 
gradually superseded. For the same reason fascial repair is 
generally unnecessary. There are, however, technical diffi- 
culties in performing Lotheissen’s operation, usually due to two 
factors: 1. Obesity of.the abdominal wall, making it necessary 


‘to place the suture at the bottom of a deep, narrow wound. 


2. A massive deposit of extraperitoneal fat which tends to foul 
the needle point. 

















(oe 





There is no room to manceuvre the needle in the narrow 
cleft-like wound when attempting to insert the suture in 
Cooper’s ligament. Even a small-size half-circle needle is too 
broad for manipulation in such a case. Some years ago I 
designed a needle (sce Fig.)) which overcomes this diffi- 
culty, The usual half-circle needle is converted to a narrow 
half-oval which can be handled in a most confined space. When 
the. suture has been thrust through Cooper’s ligament one end 
is drawn up to the surface by means of a blunt hook. 

I have used the needle in over a hundred operations and 
have been satisfied with both the .ease and speed with which 
the repair can be completed. Incidentally, it is, I think, an 


advantage to include the lower border of the conjoint tendon 
and the fascia transversalis in the suture apposing Cooper’s 
and Poupart’s ligaments. 

The needle was made for me by Messrs. Down Bros., who 
have ensured that the eye is large enough to take a substantial 
suture. 
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SHOULD MEASLES BE TREATED IN 
HOSPITAL ? 


In the past two decades the policy of increasing the avail- 
able beds for the care of measles in solation hospitals 
has been adopted by many local authorities on the grounds 
that the serious complications of the disease, particularly 
bronchopneumonia, may best be prevented and treated 
in hospital and that fewer beds are nowadays needed for 
the isolation of scarlet fever because of the continued 
mildness of the infection. During the biennial measles 
epidemics in London before the present war many 
thousands of measles patients were admitted each 
season to the L.C.C. fever hospitals, and a progressive 
reduction in case fatality,' mostly attributable to broncho- 
pneumonia, fr6m 7.0% in 1927-8 to 3.8% in 1935-6 
would seem sufficient justification for hospitalization on 
this large "scale. However, measles has shown in the past 
half-century a remarkable decline in severity, so that 
deaths, allowing for changes in the child population, are 
now about one-quarter of what they were as recently as 
20 years ago.” The most important contributory factors 
to this sharp fall have probably been improved standards 
of nutrition and hygiene and, since 1936, the use of 
sulphonamides for the treatment of secondary broncho- 
pneumonia and sepsis. The reduced incidence of serious 
lung complications lessens the need for hospital treatment, 
and it is possible’ that the patient with uncomplicated 
measles may be better off at home. 

In recent years the commonest complication of measles 
nursed in L.C.C. hospitals has been otitis media. The 
mucosa of the upper air passages after attack by viruses 
like those of the common cold, influenza, measles, and 
even rubella,* is particularly susceptible to secondary bac- 
terial infection. The risk of acquiring such infection is 
obviously much greater in a hospital ward, where there 
already are many streptococcus-infected patients, than in 
the home, where exposure to a streptococcus carrier will 
be fortuitous. In the 1914-18 war measles complica- 
tions—e.g., pneumonia, empyema, and otitis media—were 
frequent and severe among American troops nursed in 
hospital, and were largely due to the haemolytic strepto- 
coccus. Further, the likelihood that the streptococcus was 
being transferred from patient to patient in hospital was 
indicated by an increase in streptococcal-throat carriers 
from 11.4% on admission to 56.8% 8 to 16 days later.* 
Conclusive -proof of streptococcal cross-infection in a 
measles ward was first provided by Allison and Brown,° 
who, using streptococcus typing as they had earlier done 
in scarlet-fever wards, found a secondary-infection rate 





1L.C.C. Report on Measles petteetes, 13a" London, 1938. 
2 Martin, W. ms British Medical Jour 2 540. 

8 Hamburger, M., J. infect. Dis., 1944, ‘ 

, R., and MacCallum, W. G., I by: Bing med. Ass., 1918, 70, 1146. 
8 Ann. Rep. C.M.O. Ministry of Heaith, 1936, Appendix A. 
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of 51.2% and an incidence of 19% of suppurative otitis 
Their 


media as a result of streptococcal cross-infection. 
results were confirmed last year by Wright, Cruickshank 


and Gunn,® who found that, despite an 18.2% carrierf’ 


rate of various streptococcal types among new admissions 
to a measles ward, secondary bacteriological infection 
(73.3%) and suppurative otitis media (18.3%) were attri. 
butable to the spread of a single streptococcus type. Thus. 
in addition to the exposure to a heavily infected environ. 
‘ment, the hospital patient is also at the mercy of strepto 
cocci that may have acquired the capacity of invyadin 


human tissues. Even sulphonamide prophylaxis and therapy, 


may be impotent, for Wright and her colleagues foun 
that their epidemic strain was sulphonamide-resistant, 

In a further examination of the problem (see page 285) 
Joyce Wright has applied the knowledge gained from , 
detailed bacteriological and clinical investigation in one 
measles ward to a critical analysis of the complications 
occurring among measles patients admitted to’ one hospital 
during the 1942-3 epidemic. On the justifiable assumption 
that otitis media occurring after the fifth day in hospital 
was mostly due to cross-infection, irrespective of a pre- 
vious history of middle-ear disease, 13.3% of 478 patients 
acquired this infection in hospital, whereas early otitis 
media, possibly due to an organism already present on 
admission, occurred in only 3.6% of cases. The incidence 
of otitis media in this series showed little difference in 
children up to 9 years of age, but 11 of the 14 mastoid- 
ectomies were done in children under 3 years of age ; and 
children under 1 year were particularly liable to develop 
severe complications. A point of some importance was 
that secondary infection dropped sharply in April and 
May, when, with warmer weather and longer days, natural 
ventilation was better, while with the waning of the 
epidemic, bed-spacing could be increased. The tempta- 
tion to add a few extra beds to a ward during the height 
of an epidemic must be strenuously resisted by hospital 
authorities, for in the end it serves no good purpose. 
Complication rates are increased, the average stay in hos- 
pital is prolonged, isolation accommodation is overtaxed, 
and the turnover of patients is slowed down rather than 
accelerated. Even with little overcrowding Wright has 
shown that cross-infection-among. measles patients in one 
hospital in one season resulted in an additional 432 weeks 
in hospital at an estimated cost of over £2,000. Early 
discharge may seem one way of avoiding the hazard of 
secondary ‘infection, but as nearly half the cases become 
bacteriologically cross-infected in the first week, and over 
three-quarters by the end of the second week, the early- 
discharged child may be sent home to develop otitis media 
there rather than in hospital. 

This frank analysis of the effects of admitting case 
of uncomplicated measles to hospital needs the most care 
ful consideration of practitioners, medical officers of health, 
and hospital authorities. Obviously in wartime, when 
mothers are employed on war work, many young children 
with measles cannot easily be nursed at home. If for 
that reason, or because home conditions are bad, or tht 


child is seriously ill, the patient must be removed to hos- a 


pital the hospital administrator must take all possible 
é British Medical Journal, 1944 1, 611. 
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‘ive Otitis precautions to minimize the risk of cross-infection. 
n. - Their t important of these are adequate bed-spacing (144 
ickshank _ft. per bed) and optimum ventilation. Good ventila- 


6 Carrier ‘tion, with windows partially bricked up, may not be. easy 


imissions just now, but Florence Nightingale’s dictum that “ windows 
infectiong were made to be opened” is not preached or practised 


cre attri-§ ssough. Next in importance is probably dust-suppression 
©. Thu measures. Though the importance of dust-borne infection 
environ and the practicability of oiling floors and bed-linen as an 
f strepto# antidote have lately been questioned’ a cross-infection rate 
invading of 18.6% and an otitis incidence of 2.8% in an “oiled” 


d therapy inegsles ward, compared with figures of 73.3% and 14.3% 
es found respectively in an unoiled ward, indicate that this method 
tant. of control deserves extended trial. Oiled floors alone are 
sage 285/8 not effective, but a practicable method of oiling bed-linen 
1 from a§ has been described in our columns.* Other important 
n in one prophylactic measures are the removal from the measles 
plications} ward of children with suppurative complications and 
> hospital reserving isolation accommodation for young children, 
sumption sarticularly those under a year, and those with a previous 
| hospital history of ear discharge. Most practitieners are aware 
of a pre- of the desirability of home nursing of measles wherever 
3 patients practicable ; fewer, perhaps, know that when measles is 
tly otitis§ introduced into a household by a child at school the 
resemt Onf pre-school children may, after a prophylactic injection of 
incidence 5 tp 10 c.cm. of adult serum, develop an attenuated attack 
erence inf which reduces to a minimum the risk of complications. 
mastoid-§ Convalescent measles serum, of which supplies are limited, 
age; andi sould be reserved for the protection of sick and very 
> develop young children. This subject is fully dealt with in an excel- 
ance wast tent review of the disease by R. E. Smith. A new develop- 
\pril and} ment is Cohn’s globulin fraction, containing natural anti- 
S, natural # body concentrated 10 to 30 times, which in remarkably 
g of the® small doses has already been uséd successfully in America 
> templa-} for both the prevention and the attenuation of measles.!° 
he height Thus measles should soon become, what in the past it has 
/ hospital f sometimes been erroneously called, one of the minor 


Purpose. | maladies of childhood. 
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as disturbed reflexes. Often antedating physical signs, 
they may point to the seat of the disturbance while it is 
still in the recoverable stage. A recent symposium?! on 
their analysis and interpretation emphasizes their impor- 
tance, Of all the symptoms which cause patients to seek 
medical aid the commonest are pain and fear. The estima- 
tion of pain is elusive, not only because it is purely sub- 
jective, but because it may be referred elsewhere than to 
the site of the trouble. Referred pain is, however, fairly 
well understood, thanks to the classical researches of 
Mackenzie, Ross, and Henry Head. More difference of 
opinion has existed as to the sensitivity of the deeper struc- 
tures to painful stimuli; but mosf observers agree with 
Hurst that this depends on whether the stimulus is the 


7Mitman, M., British Medical Journal, 1945, 1, 71. , 

§Harwood, F. C., Powney, J., and Edwards, C. W., ibid., 1944, 1, 615. 

*Guy’s Hosp. Rep., 1944, 93, 8. 

2d to hoe § Stokes, J., Mavis, E. P., and Gellis, S. S., J. clin. Invest., 1944, 23, 531; 
sh man, C. W., Jennings, C. G., and Janeway, C. A., ibid., 1944, 23, 541. _ 

l possible MClinics, Vol. 11, April, 1944, No. 6. (Subscription £4 10s. yearly for six 
=—§ volumes ; _one number issued every two months, beginning June each year.) 

se B. Lippincott Company. 
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Symptoms were succinctly defined by James Mackenzie | 








appropriate one and that tension is the most effective cause 
in a hollow viscus. . This accords well with the more 
recent observations of Sir Thomas Lewis on accumulation 
of metabolites as a cause of pain. Half a century ago 
Michael Foster in his Rede Lecture on “ weariness ” 
indicted metabolites as a cause of fatigue, and Lewis has 
postulated the liberation of some chemical substances as 
the cause of painful sensations in the skin. Now he extends 
this idea to include Foster’s in an interesting manner. A 
fundamental observation of his, in conjunction with Picker- 
ing and Rothschild,'? must be quoted to make this clear. 
They applied pressure to an arm by a blood-pressure cuff 
and noted the occurrence of intolerable pain 70 seconds 
after exercise was begun. When the exercise stopped short 
of causing pain, no pain subsequently occurred, although 
arterial occlusion was continued and anoxaemia was thus 
maintained. Thus it would appear that during exercise pain- 
producing metabolites are formed, which anoxaemia alone 
does not do. The inference was drawn that accumulation 
of metabolites in tissue spaces may be responsible in general 
for the production of pain. Katz’* and others applied these 
findings to the causation of cardiac pain, the ischaemia of 
the myocardium (which must continue its activity) leading 
to accumulation of metabolites, whether momentarily as 
in angina, or prolonged as in coronary thrombosis. Mus- 
cular tension, suggested by Hurst as a cause, is capable of 
a similar interpretation. It may be observed that this theory 
seems the more probable on two grounds. Now that we 
know, thanks to Loewi and to Dale, that there are chemical 
intermediaries between the nerve-endings and the tissue on 
the efferent side, it would not be surprising if the same rule 
held on the afferent side. Again, Wilfred Trotter in his 
Huxley Lecture pointed out that naked sensory nerve- 
endings, such as in the cornea, carried only painful sensa- 
tions, while the various forms of touch corpuscles allowed 
of discriminative sensations which had a higher threshold 
than that of naked endings, but which on more powerful 
stimulation gave rise to pain. It is clear that a chemical 


. pain-producing substance would affect. a naked nerve- 


ending, more quickly than one wrapped up in a protective 
covering, but, given sufficient liberation of such a sub- 
stance, it could soak through the covering, thus exciting 
pain. Nor does all this conflict with Adrian’s discovery 
that nerve fibres carrying painful sensations are of smaller 
calibre and slower to convey impulses than other sensory 
fibres. On the basis of these and other observations the 
symposium throws new light on the causes of pain, whether 
in head, chest, abdomen, or joints ; it also brings a new 
interpretation of the effect-of rest on pain and explains 
why pain persists after cessation of the exciting cause. 
“Though fear often drives the patient to the doctor, it 
may keep him away lest his suspicions may be confirmed. 
Thanks to the work of W. B. Cannon and others, we now : 
realize how fear can be translated into a number of physical 
symptoms due to emotional excitation of the sympathetic 
nervous system, which call for careful analysis by the physi- 
cian in order to detect their real cause. Another problem 
often facing the practitioner is fever without physical signs, 
the difficulties of which are fully discussed. The plan here 





12 Heart, 1929-31, 18, 359. 
13 Amer. Heart J., 1934-5, 10, 322. 
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adopted lends itself less satisfactorily to the discussion of 
such topics as jaundice and melaena, where the objective 


element is more obtrusive. The closing discussion on. 
obesity, however, contains many points of interest. 

American physicians and life offices have always taken 
a gloomy -view of the prospect for the obese, but in this 
climate the “fair. round belly” not infrequently survives 
into the “lean and slippered” stage. Herein it is laid 
down as an axiom that “a plethora of calories is the explan- 
ation of obesity, all the protestations to the contrary not- 
withstanding,” for the law of conservation of energy must 
apply here as elsewhere. But it is admitted that the diffi- 
culty remains of explaining why on the sathe diet one indi- 
vidual remains thin and another puts on ‘weight. This 
difficulty is increased when it is found that the basal meta- 
bolic rate of a fat man is higher than normal. True, 
this is attributable to the fact that his surface is larger, but 
it also implies that he is using up more energy, and still 
remains fat. To talk of “ lipophilia ” is reminiscent of the 
“ dormitive ” property of opium, and is no explanation at 
all. That a disturbance of the hypothalamus may be asso- 
ciated with gross obesity is now recognized, but it is still 
difficult to explain how this operates. Of the various hypo- 
theses here put forward, two deserve further consideration. 
In some cases a disturbance of water balance may originate 
in the hypothalamus and, acting through the pituitary, lead 
to retention of water in the tissues. In others there seems 
to be overproduction of insulin, which leads to ingested 
carbohydrate being assimilated too rapidly. As the capacity 
for storage of glycogen is limited, the remainder is con- 
verted into fat. In such subjects there is at first a tendency 
to show a low level of blood sugar and increased tolerance 
for sugar.. This theory would explain the well-known fact 
that the obese subject is liable to glycosuria in later life— 
when the overworked pancreatic islets become exhausted. 
There are in some cases other endocrine and psychological 
factors which need not be considered here, but it seems 
to us the final advice that has to be offered to many of these 
patients’ is that the choice lies between being stout and well 
or being thin and ill—a discouraging outcome from so 
much research. , 








TRAINING OF PSYCHIATRISTS 


The second interim report of the Committee on Psycho- 
logical Medicine of the Royal College of Physicians of 
Lordon begins by pointing out the inadequacies of the 
requirements for the present diploma in psychological 
medicine. The committee recommends instead a five-year 
course of study and clinical and laboratory work after one 
year in a general hospital as house-physician ; this period 
would allow for the diversity of experience that is now 
necessary for the psychiatrist, and is intended, as the report 
_ points out, to try to prevent the tendency for psychiatry 
to be split up into a series of specialties, the- practitioners 
of each of which tend to drift apart and to have little in 
‘common in their points of view. .No course, however 
comprehensive, can cover everything in a completely satis- 
factory way, and perhaps the main thing to be regretted 
in the recommendations is that it was not thought possible 
to assign more time than three months to the study of 
psychology, the principles and methods of which are of 
both general and particular value for the psychiatrist as 
well as the non-medical psychologist. The committee is well 














aware that such a curriculum as it suggests can be brought™ [ov 
into effect only gradually, and also that the embryo the 
psychiatrist may have some difficulty in financing himself cor 
during the period. It hopes, however, that it may be pos-§ hos 
sible to arrange this during the greater part of the time hef gre 
holds paid appointments. The old question of uniformity * lin 
in the standards demanded by the various examining bodies 0 
is also dealt with, and the R.C.P. report in itself should§ chi 
have‘considerable influence in bringing about a Satisfactoryg S08 
solution of this problem. in | 
of | 
li 
iS TUBERCULOSIS SPREAD BY DUST? pat 
The correspondence about the risk incurred by girls 

particularly if they are Mantoux-negative, of acquiring 

tuberculosis in the nursing of tuberculous patients raise; 
the question of how this infection may be spread in hos Pen 
pital.wards. At the end of last century Fliigge and his§ of) 
associates showed how difficult it was to infect guinea-pigs§ oth 
by inhalation of dried sputum, whereas animals exposed} n0¥ 
within a yard of a coughing tuberculous patient could bef stat 
infected more easily. Since then more than one investi§ B. 
gator has tried to infect guinea-pigs by exposing them for§ ‘eth 
days or weeks in tuberculosis wards, usually with Negatives sub 
results. Yet in view of- recent evidence of dust-borne§ to’ 
streptococcal infection the possibility of acquiring tuber-§ cidi 
culosis by the inhalation of infected dust from floors and§ mot 
blankets must be looked into again. Attempts by. some§ two 
investigators!” to isolate living tubercle bacilli from the is 1 
dust of tuberculosis wards have yielded surprisingly poor ‘thri 
results, as opposed to the experience of Cornet and others. a Jc 


The chances of success turn upon the viability of thes G.. 


tubercle bacillus, the amount of ventilation and daylight§ Tro 
and probably to a less extent on the temperature and™ drec 
humidity of the ward. Sunlight has long been accepted asf Rus 
rapidly bactericidal to tubercle bacilli in exposed sputum 4 bact 
Smith? has shown that unfiltered daylight is also an activeg grar 
bactericide against dried tubercle bacilli, so that in “thes simi 
dosages in which they may be spread by trained patients§ sub: 
in well-run institutions they probably do not survive ing bott 
infectious quantities more than a few hours.” In hist tion 
experience dried tubercle ‘bacilli in varying dosage sur-§ yiek 
vived the bactericidal action of a north light for periods off muc 
four hours to five days, whereas in the dark they remained stitu 
viable for one to-five months. Garrod* has lately proved§ pep’ 
that daylight through glass is also bactericidal. Thus the ami 
well-lit, well-ventilated ward is unlikely to facilitate the§ fact 
. spread of dust-borne tuberculosis. stud 
Another argument that may be used against the chances§ natu 
ot dust-borne tuberculosis is based on the finding that onlyg find 
very fine particles, of the order of 5.» diameter, can be} whe 
aspirated directly to the alveolar space. Thus if tub of ti 
bacilli must reach lung parenchyma before they can initiatel sulp 


infection, coarse dust particles would, even if contaminated] G 





with bacilli, be filtered off in the upper air passages. How§ Gra: 
ever, Lurie® has shown that guinea-pigs and highly suscep§ than 
tible rabbits may be infected from cage-dust and can O§ it h: 
protected against this by a screen of ultra-violet light. If gas ; 
is possible, therefore, that fine dust—e.g., from blanket§ antis 
—may be a source of infection to the nurses. If this b§* son. 
so it might be advisable for nurses to wear efficient masK§ prop 
when making beds-in tuberculosis wards. Alternativell§ treat 
the bed-linen and floors of the wards could be treated will tion: 
oil. But the main source of infection is probably whic 
fine droplets expelled by the patient during coughing a thou 

1 Bogan, E., and Dunn, W., Amer. Rev. Tuberc., 1941, 43, 435. wap 

2Smith, C. R., ibid., 1942, 45, 334. Has 


8 British Medical Journal, 1944, 1, 245. 
4 Hatch, T. F., Aerobiology, 1942, p. 102. 
5 Lurie, M. B., J. exp. Med., 1944, 79, 559, 573. E 
wed warwecd, F. C., Powney, J., and Edwards, C. W., British Medical Jo 
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e brought vivacious talking. Coughing is remarkably rare in 
: embryo. the well-run sanatorium for early cases. It is much more 
2 himself common in the chronic tuberculosis wards of a general 
y be pos. hospital, where the risk to probationer staff is probably 
© time he} greatest. Much more could and should be done to 
niformity ‘¢iminate this source of infection by training the patient 
ng bodies§ 1 avoid unnecessary coughing and to use his handker- 
If should§ chief to prevent the dissemination of infected spray. As 
tisfactory some of our correspondents point out, the risk of infection 
jn tuberculosis wards can best be minimized by instruction 
of nurses in the probable sources and modes of infection 
and by the maintenance of high standards of hygiene for 
ST ? patients and staff alike. 
by girls#. : 
oy ae SOVIET GRAMICIDIN 
d in hos Penicillium notatum and other fungi are not the only kind 
> and his of micro-organism producing a substance highly lethal to 
uinea-pig§ other species and capable of use as an antiseptic. It is 
$ exposed} now nearly ten years since Dubos extracted such a sub- 
could bef! stance from cultures of an aerobic sporogenous bacillus, 
le investi B. brevis, and called it gramicidin, from its remarkable 
them for lethal action on the Gram-positive pyogenic cocci. This 
1 Negativey substance was later found to contain two elements :’ one 
lust-bornes to which this action was mainly due, and another, tyro- 
ing tuber-§ cidine, which also killed Gram-negative bacteria and was 
floors and& more toxic to mammalian cells. It.is now thought that the 
by. some two should be used in combination, and such a product . 
from thef. is now available commercially under the name of tyro- 
ngly poorg ‘thricin. There have been favourable reports on its use as 
nd others. a local antiseptic for a variety of purposes. Meanwhile, 
ty of thes G. F. Gause and M. G. Brazhnikova of the Institute of 
| dayligh§ Tropical Medicine, Moscow, have examined several hun- 
ature ands dred strains of aerobic sporogenous bacilli cultivated from 
ccepted asf Russian soils, and discovered one which produces an anti- 
| sputum & bacterial substance, to be named “ gramicidin S” (Soviet 
an activef gramicidin), which differs from.tyrothricin, though it is of 
t in “thef similar composition and action. The properties of this 
d patients§ substance and its clinical use have now been described in 
survive ing both the American! and English? medical press. Extrac- 
” In his tion from cultures is a simple process furnishing a high 
ysage sur-— yield of a single readily crystallizable substance, having a 
periods off much higher melting-point (268-270° C.) than either con- 
remainedg stituent of tyrothricin ; like these substances it is a poly- 
ly proved§ peptide, but differs in the number and proportion of its” 
Thus thef amino-acids. It contains a high proportion of leucine—a 
ilitate thef fact of some interest in that S. W. Fox et al.* have been 
studying isomers of leucine with a view to determining the 
ie chaneesg nature of the action of antibacterial polypeptides. They 
y that only find that wd-leucine inhibits Lactobacillus arabinosus, 
er, cam be} whereas /-leucine is a factor required for the growth 
if tub of this organism—a relationship strongly suggestive of the 
an initiate sulphonamide type of effect. a 
\taminated Gramicidin S acts on.a wide range of ‘bacteria, including. 
es. How} Gram-negative species, and is very highly active—more so 
ly suscepg than tyrothricin—against staphylococci. Experimentally 
nd can 0§ it has been shown to have a prophylactic action against 
t light. If gas gangrene ; it would have been interesting if some other 
n blankel§ antiseptics had been employed in these tests for compari- 


If this bison. Clinically it has been used successfully in both the: 


ient mass} prophylaxis and treatment of wound infections, and in 
ernativel§ treating osteomyelitis, empyema, and certain skin infec- 
cated Will tions. Its toxicity is about equal to that of: tyrothricin, 
»bably MH Which means that it is suitable only for local application, 


ighing @ Mm though the injection of a fairly large quantity into a closed 
cavity, such as an empyema, has evidently no ill effects. 
Has this kind of biogenic antiseptic any future, assuming 


— 


that penicillin, which vastly excels it in some of its pro- 
perties, will soon be freely available? The answer seems 
to be that it has one certain and one possible advantage 
over penicillin. The former is its action on Gram-negative 
bacilli (Proteus and Bact. coli; no data mentioned for 
Ps. pyocyanea), since against these penicillin is powerless. 
The possible advantage is greater local persistence owing 
to its high degree of insolubility ; whether this in fact 
occurs cannot be deduced from the available information. 


MEDICAL MISSIONS 


Some interesting figures about medical missions are given 
in a report under the title of Manpower in the Twentieth- 
Century Church: which was presented not long ago to 
the Assembly of the Church of England. The author, 


* Canon J. McLeod Campbell, general secretary of the 


Missionary Council of the Assembly, states that before 
the war, taking all Protestant denominations, 900 mission- 
ary doctors were at work, one-third of them women. Of 
this total 282 were from Great Britain and 416 from North 
America. This small band of medical missionaries is out- 
numbered by the doctors who, under the auspices of mis- 
sionary societies, are serving in their native countries ; the 
indigenous force numbers some 1,350. There are fewer 
Western missionary doctors in China than Chinese, and 
fewer Western doctors in India than Indians. The same 
holds true of nurses. Over 1,200 nurses have gone out 
from Western countries, but the number of nurses (one- 
third fully qualified and the remainder student nurses) who 
are On missionary service in their native countries is ten 
times as great. African nurses are in a majority of 1,025 
to 400 Western nurses in Africa. .The growth of indi- 
genous medical missions is all to the good. The medical 
missionary may well be content to see his labours taken 
over by doctors from the people whom he has served. 

The same report discusses the incentive to medical mis- 
sionary work. The choice presented to the ordinary lay- 
man as between the continuance of his secular calling 
and a missionary career may be a hard one, but it is not 
unduly complicated. On the other hand, the medical man 
may well reply to his conscience that his services are 
needed at home, especially. during the present shortage, 
where they are of the same quality and value and urgency 
as in the mission field. The testimony of various medical 
missionaries is cited in this report as to the adventure of 
their calling, the richness of clinical experience which it 
offers, and the opportunities for research. No doubt all 
that is true, but it is an insufficient incentive. The real 
motive must be a profound sense of service. One medical 
missionary in Nyasaland is quoted as saying, “ Dirty, 
lonely, unpleasant, uncomfortable service, the mission hos- 
pital stands for that. We are primarily practical workers 
to demonstrate Christianity in action in daily work.” 
Medical missions may be expected to appeal to an 
increased number ‘of medical men and women returning 
from the war. The only counsel that can be given them 
is that they must be sure of the reality of individual 
vocation. 





The Medical -Research Council has appointed Prof. A. A. 
Miles, F.R.C.P., of the Chair of Bacteriology at University 
College Hospital Medical School, to its staff at the National 
Institute for Medical Research from Oct. 1, 1945, with a view 
to his becoming Director of the Department of Biological 
Standards on the retirement of Sir Percival Hartley, F.R.S., 
next year. 





1 War Med., 1944, 6, 180. 
fedical Jour 2 Lancet, 1944, 2, 715, 716, 717. . 
- i 3 J. biol. Chem., 1944, 155, 465. 
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1 Published on behalf of the Missionary Council of the Church Assembly by 
the Press and Publications Board, 2, Great Peter Street, Westminster, S.W., at 
2s. 6d. 
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Past-President, Society of Medical Officers of Health 


i have recently received, through the courtesy of the M.O.H. 
for Edinburgh (Dr. W. G. Clark), the official report on the 
outbreak of smallpox which occurred in that city towards 
the end of 1942. There has been so little major smallpox 
in this country during the past 40 years that any important 
outbreak is worth reporting upon fully, and this has certainly 
been done as regards the one in question; for although the 
total number-of cases was only 36, the report extends to 90 
closely printed pages, and few material aspects of the outbreak 
or of the great vaccination drive which attended it have been 
omitted. The report is a model of careful writing and a 
painstaking record of the great amount of administrative work 
entailed. 
Brief Outline of Outbreak 

The outbreak began at the end of October and terminated 
at the end of December. It was practically all over in a matter 
of nine weeks. Dr. Clark and his staff deserve hearty con- 
gratulations on achieving such a highly satisfactory result. 
The outbreak was presumably linked with the one which 
had occurred in Fife in August-October and which was just 
coming to a close. That in turn was presumably linked with 
the ship-borne outbreak in Glasgow earlier in the summer, 
though in neither case could any direct connexion be 
discovered. 

The first of the Edinburgh cases occurred in a patient in 
the Edinburgh Royal Infirmary—a miner, aged 46, who had 
been a patient in the institution since Oct. 5. 
on the 23rd and the eruption appeared on the 27th—22 days 
after his admission. It is clear, therefore, that he must have 
been infected while in the Infirmary. It is noteworthy that 
this man had been vaccinated in infancy and again during 
the war of 1914-18, and had good foveated scars. Although 
a moderately severe case, it was modified in character. It 
was diagnosed as chicken-pox, and as such was transferred to 
the Edinburgh City Hospital, where that diagnosis was at 
first tentatively accepted. The case was not finally diagnosed 
as smallpox until Nov. 1. 

On- Nov. 1 a second case—that of a boy, aged 12, who 
from Oct. 15 to 29 had been a patient in the same ward 
at the Royal Infirmary as the first case—was admitted to 
the City Hospital with smallpox. He had sickened on the 
day on whica he had been discharged from the Infirmary, 
and the rash had appeared on the 3lst. The boy had never 
been vaccinated and the attack proved fatal. 

During the first week in November further cases of smallpox 
occurred in three medical students who were attending the 
Royal Infirmary, and in six patients in the convalescent home 
to which patients are transferred from the Infirmary. There 
were three other cases in patients who had been recently 
discharged from the convalescent home, thus making a total 
of 14. It seems clear that all these cases were traceable, 
directly or indirectly, to some source of infection in the Royal 
Infirmary. The report suggests as the most probable explana- 
tion a “missed” case, but though careful search was made 
no such case could be identified. Assuming that the source 
of infection was a “missed” case—and certainly this is the 
most likely explanation—it was probably a very mild modified 
case with trivial symptoms and a few insignificant spots, 
occurring in a vaccinated subject (possibly another medical 
student), such as has so often been the cause of outbreaks of 
smallpox in the past. 


The Mass-vaccination Campaign 

Once the presence of smallpox in Edinburgh was recognized 
the usual routine measures for dealing with the disease, which 
have now become universal in this country and which have 
proved so remarkably successful if efficiently carried out, were 
put into operation. But the authorities decided that this was 
not enough. They had before them the example of the 
neighbouring city of Glasgow, where, a few months earlier, 
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a mass-vaccination campaign had been carried out on a v 

great scale, and, as it was then assumed, had promptly brough 
the outbreak in that city to an end. Certainly, within a week 
or two of launching the campaign all further cases of smallpox 
in Glasgow had ceased. The personal attitude of the M.O,H” 
for Edinburgh is indicated by a passage in his preface to the 
report, where he writes: “The protection afforded by vaccina- 
tion renders specific inoculation the sheet anchor in controllin 
the disease in the presence of an outbreak.” Accordingly, 
without losing any time and without waiting to see whethad 
the routine measures taken were likely to control the outbreak 
a mass-vaccination campaign of the whole general population 
—with all that such a measure inevitably entails in the 
way of painful arms, temporary illness, interference with 
work, general upset, and widespread scare, even risk of ay 
certain number of deaths—was decided upon, and on Noy 8 
22 vaccination centres were opened in various parts of the city 


Was the Vaccination Campaign Really Necessary ? 


The object of the present article is to suggest that this 
serious step was not really necessary or called for. For an 
outsider to make such a suggestion is of course a thankless | 
and seemingly ungracious task, but if the example of great b 


cities like Edinburgh and Glasgow is allowed to go unchallenged but 
it is — to be expected that other places where one or more perf 
cases of smallpox may happen to occur will be encoura 
to do likewise. - or 
As regards Glasgow, the matter has already been dealt with muck 
(B.M.J., 1943, 1, 288), and it was then shown that the outbreak # yacci 
in that city was really over before the vaccination campaign 4 not | 
was even started, and therefore that no claim that it was the nized 


campaign which brought the outbreak to an end can bef The 
substantiated. It is now suggested that the same consideration 
applies to the Edinburgh outbreak also. was 

The relevant facts, as stated in the report, were as follows: 
From Nov. 1, when the first case was diagnosed as smallpox, Th 
up to and including Nov. 7, 14 cases of the disease had been & with 


discovered, all, as we have seen, apparently connected with & the t 
an undiscovered source of infection in the Royal Infirmary. § of sr 
The mass-vaccination campaign was actually started on Nov. 8, 4 vacci 
but we are not told when the decision to take this drastic § get \ 


step was really arrived at. In view of all the arrangements § “she 


which had to be made, one may assume.that it must have & wher 
been decided upon some days prior to Nov. 8, when the § the | 
number of cases which had occurred would be less than 14. § be, “ 
Four cases had been admitted to hospital on Nov. 7, three § our « 


on the 6th, and three on the 5th. It looks, therefore, as if the In 
decision must have been arrived at almost at the very outset, } 1992 
when only some half-dozen cases or less had occurred. The’ 
authorities were, of course, quite right to treat the outbreak 


as serious; and in the old days, before modern methods of al 
control were possible, when there was no notification of e 
disease, practically no hospital isolation, and no skilled sanitary §  disea 
staffs—not even medical officers of health—such an outbreak § regar 


would probably ‘have become a widespread epidemic... But It 
what really did happen in this outbreak which we are now 


considering? If we classify the 36 cases into weeks according 154.( 
to the assumed date of infection (the dates are given in 20.0 
Appendix I of the report, calculated as being 14 days before nid 
the appearance of the rash) we get the following table. (By a 
taking the date of infection rather than the date of removal 3B 
to hospital one gets a truer picture of the progress of an a 
outbreak, as it cuts out the time-lag between the date of a in 
infection and the date when a case can be recognized a Ther 
smallpox.) ay 
work 


Infection was Contracted . ‘ 
Cases Infected* F 





Week . ; 
CNR ee eS oe gg Fie Ys’ tig eee 2 Speci: 
20 Ree ae Ree staff) 
3(,,  26-Nov. 1) cs ee s oe ees 7 claim 
4(Nov. 2-8) - os ss an tes m 2 . & in th 
Vaccination campaign started on Nov. 8 total 
5 (Nov. 9-15) So 1 aa et Ge 5 given 
6(,, 16-22) 0 who 
7. - 22) u 4 Teacti 
8 ( ” 30-—Dec. 6) 1 With 

9 (Dec. 7-13) 0 19 
10(,, 14-20) 1 00 
id react 

Total 36 









“MARCH 
— Sidateboetteaies 
will any unbiased person looking at this table seriously 
y i bt, suggest that it affords support to the contention that it was 
Y Drought the yaccination campaign which brought the outbreak to a 
“2 7 close so speedily and satisfactorily? Compare it with a similar 
c Ma table for other outbreaks—e.g., that in the Home Counties 

0.H: in the early part of 1944, where no comparable vaccination 
ace $0 ihe campaign was undertaken—or with the one at Glasgow, which, 
y Mette has been shown, was over before the campaign began ; 
‘ontrolling or with the one in 1903 in Leicester, where, in a practically 
‘cordingly. ynvaccinated population, the weekly number of cases fell from 
© whether 4§ to 22, 14, 10, 4, 2, 1, in successive weeks. kl submit that 
phates in all probability an almost identical result would have been 
Segre attained if the Edinburgh vaccination campaign had never 
= nae been embarked upon. Indeed, one cannot help thinking that 
tuk bis if only the campaign had been deferred for a week or ten 
n Nov days it would never have been launched at all. 
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f the city. 
Objections to a Vaccination Campaign 
ry? It is not as if vaccination were a trivial operation comparable, 
that this say, with immunization against diphtheria. On the contrary, 
For an§ jt entails definite illness in a substantial number of cases. 
thankless The report states that it was not possible to assess the propor- 
| Of great é tion of vaccinations which were attended by “‘ severe ” reactions, 
challenged but from what we know about vaccination, even when 
© or more ormed under the most favourable conditions, we may 
Ncouraged § ssyme that the total number was considerable,* and doubtless 
entailed a good deal of interference with work as well as 
dealt with # much personal suffering. The psychological effect of a mass- 
> Outbreak # yaccifation campaign is also an important factor which should 
campaign 4 not be ignored. Then there is the risk, now definitely recog- 
it was the @ nized, of that serious complication, post-vaccinal encephalitis. 
1 can be The Edinburgh campaign resulted in 22 such cases, with 
sideration § § deaths. The total number of deaths due to vaccination 
was 10. Incidentally, the number of deaths due to smallpox 
; follows: § was 8, only two of these being in unvaccinated subjects. 
smallpox, There would still seem to be some who think that in dealing 
had been § with smallpox their motto should be, “The more vaccination 
‘cted with # the better.” Years ago I remember being told that the control 
Infirmary. § of smallpox could be‘*summed up in three words—“ Vaccinate, 
yn Nov, 8, 4 vaccinate, vaccinate!” ; also that “every individual you can 
lis drastic § get vaccinated is a brand snatched from the burning.” The 
angements § “sheet anchor” simile was very popular in those days. But, 
nust have § when all is said, it cannot be denied that vaccination is only 
when the § the lesser of two evils. Surely, then, our motto ought rather to 
; than “| be, “ The Jess vaccination the better, so long as we can achieve 
. 7, three § our object, which is the effective control of smallpox.” 
, as if the In a paper read at a health congress 42 years ago (Exeter. 
ry outset, } (902) I wrote these words, which perhaps are worth repeating: 
pe “Tt must never be forgotten that vaccinia is, after all, a disease, ~ 
and those of us whose profession it is to prevent disease should be 
ethods of ready to abandon it at the earliest possible moment consistent with 
cation Of F the public safety. The control of disease by the substitution of one 
d sanitary § disease for another, whilst it may be expedient, can never be 
outbreak § regarded as an ideal method.” 
mic. But It only remains to say that the total number of persons 
| are NOW } vaccinated during the Edinburgh campaign was estimated at 
according 254,000, to which must be added an estimated number of 
given Df 10,000 vaccinated earlier in the year as the result of the scare 
iys before caused by the limited outbreak in Glasgow. As, however, 
ible. (8) | the population of Edinburgh is. 440,000 there were still a very 
f remo large number of unprotected persons remaining in the city, 
ae: «2 even allowing for those (mostly young children vaccinated 
‘ date in infancy) who were already protected by recent vaccination. 
gnized a Therefore, if the outbreak had “ wanted” to spread there would 
still have been plenty of susceptible material for it to 
on wil work upon. 
.ses Infected] °H. J. Parish (B.M.J., 1944, 2, 782) analyses the results of 214 
2 specially observed vaccinations in adults (Wellcome Laboratories 
4 performed by the “ multiple pressure’ method, which it is 
7 claimed gives less severe reactions than the methods usually adopted 
2 | § m@ this country. He found that 9.8% had severe reactions. The 
total number of persons vaccinated in the Edinburgh campaign is 
given as 254,000, but this included some 58,000 children under 15 
who had already been once vaccinated and in whom, therefore, severe 
factions would be unlikely to occur. Deducting these we are left 
with 196,000. If we apply Parish’s 9.8% to those figures we get 






- 19,000 as they approximate number of persons who had severe 
Teactions in the Edinburgh campaign 
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PosTscripT.—It is interesting to note that of the three medical 
students who fell victims to the disease one had been vaccinated in 
infancy, another had been vaccinated ir. infancy and again in 1927; 
while the third had been vaccinated in infancy, again in his school 
days, and a third time in 19404, In this last case the “ sheet 
anchor ” seems to have dragged somewhat! A cynic might suggest 
that another metaphor would be more appropriate. 





WITH THE F.A.U. IN CHINA 


The work of the Friends’ Ambulance Unit where fighting is 
hardest and where living conditions are the most difficult is 
too often taken for granted. It is right, therefore, that we 
should be reminded from time to time of the work the Unit 
does behind many battle fronts, and one such reminder has 
just reached us in the form of a report on the medical work 
of the F.A.U. with the Chinese Army in 1944, from which 
the following facts have been taken. 


Military. Medicine and Surgery 

Some 40 members of the F.A.U., including nine doctors and nine 
State-registered nurses of American, British, and Chinese nationali- 
ties, have provided a number of medical and surgical teams in the 
field as part of the Chinese Red Cross programme. At the 
beginning of 1944 there were three teams—ct Yungping, Yenshan, 
and Tengchuan. The first of these, at a divisional field hospital at 
Yungping, was to begin with mostly concerned with treating medical 
cases. During the first three months of the year over 7,000 out- 
patients were seen, and some 250 in-patients. Later the division 
went into action, and the team moved with it to do first aid and 
emergency surgery close to the fighting line. The need for maximum 
mobility in country -without roads meant travelling with a minimum 
of personnel and medical equipment. Living conditions were often 
very primitive, and the fact that the campaign was conducted during 
the monsoon did not improve matters. In one month 435 casualties 
with wounds in all parts of the body were treated. More exact 
figures of the work of this particular unit are not available owing 
to campaign conditions when the team acted as a C.C.S. during the 
siege of Tenchung. 

Another team, numbering at times some eighteen members, in- 
cluding three doctors, was stationed at an intermediate hospital at 
Paoshan, which for some time was the principal receiving centre for 
a large sector of front. All surgical cases were referred to the team 
for examination and treatment, and although it was not possible to 
keep more than a percentage for operation, those likely to suffer 
serious aggravation of wounds by evacuation to the rear were ad- 
mitted. In a two-week period in May 548 cases were admitted, of 
which 97 were kept for treatment; 75 operations were done during 
this period, chiefly for fractures and for removal of foreign 
bodies. During June 2,739 cases passed through the hospital, 208 
of which were kept for observation. There were 138 operations. 
X-ray examinations numbered 130, not including those done in the 
theatre for the reduction of fractures, etc. In July the figures were 
2,195 cases seen, 238 kept for special examination; operations 165, 
for fractures, extraction of foreign bodies, wound débridement, 
amputations, and rib resections. In August and September there 
was the same story of a stream of surgical cases being dealt with 
expeditiously by this team until October, when the numbers were 
somewhat fewer. A report of this unit’s work for the remainder 
of the year is not yet available. 

Surgical mechanics are now an integral part of the Unit. Three 
are engaged in making such things as artificial limbs, splints, special 
equipment for orthopaedic surgery, instrument sterilizers, washing 
equipment, delousing plants, hot-water systems, and in repairing 
instruments of all kinds—safety valves, power plants, operating 
tables, microscopes, and x-ray machines. 


Medical Care of Civilians 


Another side of the work of the F.A.U. in China is the medical 
care of civilians in districts without adequate facilities. One team 
was sent to a small town in South-West Yunnan, where the local 
hospital badly needed, help. Here the incidence of malaria of all 
types was as high as 80%; indeed the incidence of diseases of all 
kinds was higher and they were more severe than in any other area 
of which the F.A.U. had had experience. The chief difficulty was, 
of course, communications. The quickest transport was over pack 
trails, and the journey took at least two weeks; the dispatch of 
supplies and the replacement of personnel were therefore problems 
of the first magnitude. To equip and supply even a small hospital 
under these conditions would have been an expensive and difficult 
undertaking, so that most of the work was confined to out-patients, 
many being visited in their own homes. 

In reply to other appeals for help the F.A.U. sent a team to staff 
a hospital at Kutsing and also to start one in Tenchung after this 
place was reoccupied by the Chinese. The staff sent to Kutsing 
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included two doctors, one or more trained nurses, a laboratory 
technician, and a business manager for work in the hospital. 
Although this arrangement was made for two months only, it has 
been extended by agreement to two years. The hospital is the only 
place between Kunming, 100 miles to the west, and Anshun, 250 miles 
to the east, where facilities exist for major surgery for other than 
United States Army personnel. 

Mr. R. B. McClure directs the policy of the F.A.U. in China, 
a much of his time visiting the teams and directing their 
work. 








' MUNICIPAL SPECIALISTS 


The inaugural meeting of the Association’ of Municipal 
Specialists was held on Jan. 19 at County Hall, London, with 
Dr.“H. Joules in the chair. There was an attendance of more 
than 100. Dr. H. Joules was elected president, Dr. B. Barling 
treasurer, and Mr. G. F. Stebbing secretary. It was agreed that 
the objects of the Association should be as follows : 


1. To improve the practice of medicine in all its branches in 
municipal hospitals. We 

2. To improve the status and promote the general interest of 
specialists employed by local authorities. 

3. To provide opportunity for discussion on matters of profes- 
sional interest and policy. 

4. To promote good relations between specialists employed by 
local authorities and specialists working in voluntary hospitals and 
elsewhere. ‘ 

5. To encourage professional communications between members 
and to arrange clinical or other meetings which may be considered 
to further the objects of the association. 

6. To form regional branches of the association when the council 
considers them desirable. 

7. To co-operate or amalgamate with, or become affiliated to, 
any other association or body not formed for purposes of profit, 
whether incorporated or not, whose objects are altogether or in 
part similar to those of the association. 

8. To promote or oppose any legislative or other measures 
affecting any matters connected with the interests of the association. 

9. To do all such other things as are incidental or conducive to 
the attainment of the above objects or any of them. 


Communications to the Secretary should be addressed 
12; Manchester Square, London, W.1. 


to 








Reports of Societies 








TREATMENT OF BREECH PRESENTATION 


Among the papers read and discussed at the January meeting 
of the Section of Obstetrics of the Royal Academy of Medicine 
in Ireland was one by Prof. J. F. CUNNINGHAM on the treatment 
of breech presentation. 

Prof. Cunningham said that, for the mother and baby, the 
risks were greater than in vertex presentation. Before under- 
taking the delivery of a breech, especially in a primigravida, 
the obstetrician should have a complete and: accurate knowledge 
of the important facts and details of the case. Careful obser- 
vation of the progress of labour was also necessary. In breech 
presentations that persisted late into pregnancy certain 
causative factors should be looked for. He then discussed the 
mechanism of labour and the difficulties that might arise. If a 
breech presentation was discovered in the last few weeks of 
pregnancy, there was a choice of one of three procedures : (qa) it 
might be left as it was and delivered as a breech, (b) it might be 
converted to a vertex, or (c) it might be delivered by Caesarean “\ 
section. He discussed in detail the indications for each of these 
procedures. The slight risks of external cephalic version were 
more than compensated by its advantages. In his description 
of the conduct of breech delivery Prof. Cunningham mentioned 
the choice of anaesthetic, the method of delivery of the un- 
complicated breech, the breech with extended legs, the impacted 
breech, and the breech with extended or nuchal arms. His 
practice was to give 5 units of pituitrin when the breech was 
about to be born in order to maintain the rhythm and force 
of the pains when they were most requifed. If the arms were 
extended it would be found easier, as a general rule, to*deliver 
the anterior arm entirely first. The posterior arm might be 
delivered first in certain circumstances, but rotation of the body 
to bring the anterior arm posterior should not be done. Where 



















difficulty arose in delivering the head, the application of forcér 
was considered safe. The forceps should not be removed unti 
the head had been completely delivered. 4 
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General Discussion E gd st 

The PRESIDENT (Dr. A. W. Spain) was in agreement with Most oh 
of the things said. At Holles Street if they saw a breech} ems 
presentation after the 32nd week version was performed, When Pe 
a breech was fixed deeply in the pelvis of a primipara they fre-§ “8B 
quently failed in the version. He agreed with Caesarean section aftiv® 
when there had been long sterility. Dr. N. FALKINER cons Moc 
sidered that to extract a breech not impacted in a primigraviday 
without complete knowledge of the pelvic brim, was a hazardoy wg ob 
undertaking. Dr. E. A. KEELAN discussed the question of ay yd i 
anaesthetic when doing version. He did not think chloroform} with’ 
safe when given to a patient not in labour. Dr. T. M. Hear sympé 
emphasized the point about the rotation of the baby ing libert) 
endeavouring to bring down the arms: any form of rotation§ im? 
should be avoided. He also agreed that version should be ing al 
avoided in patients who had had adequately large babies by thes. —— 
vertex. He thought that the beginner would get into trouble jf 
he delivered the anterior arm first in the ordinary case, where 
the baby was very large. 

Dr. R. G. Cross stressed the importance of pelvimetry befores. 
version when the mother was a primigravida. He had been 
taught that external version undef anaesthesia was contra- 
indicated, except in a young primipara with a degree of con-§ 5! 
traction of the pelvis, diagnosed by x rays, which would justify sectic 
a-trial of labour with a view to vaginal delivery. Why not givel t @ 
her progesterone instead of an anaesthetic ? Complications were § 20¢ 
apt to follow external version. He did not recommend the use } Prete 
of pituitrin by students before the placenta had left the uterus. § {00 
Dr. F. W. DoyLe pointed out that in the old days they were§ ‘ve2 
taught to convert a vertex presentation into a breech. Placenta 9 
praevia was often.associated with breech presentations and he dis-§ ! kn 
cussed the danger of causing post-partum haemorrhage. Dr. T.G.§ Pett 
GALLAGHER held that the number of accidents to baby or mother § °P& 
in breech presentations was small and the dangers were exagger-§ _ Or 
ated. He stressed the point that no attempt should be made § # hi 
in breech presentations to deliver the arms until the angle of the § V4" 
anterior scapula appeared in the symphysis, and that it was ) ‘erm 
most important to have the occiput well down under the § Whet 
symphysis to deliver the head. Dr. MARGARET NoLaN said she § 0 tl 
had three times seen a uterus ruptured in consequence of giving § State 
pituitrin ; the babies died and one mother was lost. Dr. G.C. In 
DockERAY thought pituitrin‘ a dangerous drug and did | nam 
recommend its use by students. of 

in 
Tha’ 
for « 
Nova et Vetera | on t 
was 
insta 
PRISONER-OF-WAR MENTALITY whe: 
Major Ellis Stungo, R.A.M.C., writes from C.M.H., Deolali, ms 
India Command: Apropos recent articles and correspondence It ys 
in the medical press on “the prisoner-of-war mentality” the h “ 
following extract from a diary published in London in 1788 = 
may be of interest. This account relates to British officers ‘ome 
captured by Hyder Ali and his son, Tippoo Sultan, in the we 
Mysore Wars. The majority were taken prisoner at the Battle * 
of Pollilur and incarcerated in the dungeons of the island of va 
Seringapatam. i 
.* While we were in.this gloomy state of mind and ready to sink sequ 
under the pressure of melancholy and black despair, behold, within}. 14 
the walls of our dismal dungeon, a‘Brahmin sent from Tippu Sultan, I 
with 4.formal intimation of the final conclusion of peace—and thal 
our irons were to be knocked off the next day. The emotions that J» °XP 
sprung up on receiving ‘this intelligence were so strong and lively, § fort 
and raised to such a point of elevation and excess, as almos at tl 
bordered on pain. The whole prison .resounded with the frantic § sect 
voice of a sudden as well as excessive joy and exultation. This my 
tumult having in some degree subsided, though we were incapable was 
of entire composure and rest, a proposal was made, and most readily thay 
embraced, to collect all the ready money in our possession, Withow! a 
the least regard to equal shares or proportions and to celebrate ou e 
approaching deliverance with some plaintain fritters and s of 7 
the only articles of luxury’ we could then command,.on account of oe 
ae 


our extreme poverty. 
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nine o’clock at night supper was announced, consisting of 
‘dozen plaintains and a large chatty [pot] of sherbet. Every one 
wing seated on the ground, the repast was received with utmost 
ion. Toasts were drunk as-long as our chatty stood out; 
such was the agitation in our minds, that there was not one of 
who felt the least. inclination, or, indeed, who possessed the 
wer to compose himself for sleep. We now waited with the 
yimost impatience for the return of the day and were impressed 
with a strong desire that our irons might be knocked off immediately. 
But to our great mortification, about seven in the morning, there 
apived only one armourer. Every one struggled to have his fetters 
knocked off first. Promises, threats, bustling and jostling: every 
sedient that could be imagined were put-into practice, in order 
obtain that which would come unsought for in the course of a 
few minutes, or hours at least. The same men who had suffered 
rigours of imprisonment, and the menace of a barbarous policy, 
with invincible resolution and patience as well as with mutual 
thy for years, were so transported by the near prospect of 
liberty, that the delay of a few moments seemed now to be more 
insupportable than even the tedious languor of our long, most alarm- 
ing and anxious confinement.” 














—_— 
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Ovariotomy or Caesarean Section ? 

Sirn,—Recently (Feb. 9, 1945) I gave an address oh Caesarean 
gction to the students of St. Andrews University, and when 
it came to a consideration of ovarian cysts complicating preg- 
nancy I advocated that ovariotomy should be performed in 
preference to Caesarean section, no matter whether the opera- 
tion was performed months, weeks, or days prior to labour or 
even during parturition. My object in writing now is to ascer- 
tain if this is the usual practice adopted by my colleagues, for 
| know that some stress the possible occurrence of intra- 
peritoneal haemorrhage from the stump if ovariotomy be the 
operation chosen. 
* One of my former house-surgeons, who was candidate for 
a higher degree in cbstetrics and gynaecology, performed 
ovariotomy three weeks before full term in a case where a 
dermoid cyst filled the pelvic cavity. This he did on my advice, 
when I assisted him at the operation. The examiner laid stress 
on the possible occurrence of haemorrhage from the stump, and 
stated that Caesarean section was preferable. 

In the two maternity hospitals with which I am associated— 
namely, the County of Lanark Mafernity Hospital at Bellshill 


and the Maternity Hospital, Motherwell—we have had six cases’ 


inthe year 1944 where ovarian cysts complicated pregnancy. As 


[have been in active obstetric and gynaecological practice now 


for over forty years I have had ample opportunity of operating 


on this type of case, and in all, with one exception, ovariotomy 


was chosen in preference to Caesarean section, and in not one 
instance did haemorrhage occur from the stump. In the case 
where Caesarean section was performed the child was in a 
state of acute distress, as the patient had been in labour for two 
days owing to the obstruction caused by the ovarian cyst. 
It seems to me, therefore, that the risk of intraperitoneal 
haemorrhage has been exaggerated, and that the chance of this 
complication is less than that of rupture through a uterine 
scar in a subsequent pregnancy. In younger patients it is most 
desirable that the uterus should not be wounded. In all cases 
where ovariotomy had been performed shortly before delivery, 
forceps was applied during the second stage to ease strain on 
the abdominal wound. Rupture of the uterine scar in a sub- 


sequent pregnancy is a danger which must be borne in mind, 


and it may prove fatal before surgical aid is forthcoming. 
I adopt ovariotomy for preference despite the fact that my 


- experience of the Caesarean section operation is extensive and 


fortunate, as may be realized from the following record ; for 
at the two hospitals mentioned above I find that 226 Caesarean 
sections were performed between Jan. 1, 1943; and the date of 
my lecture. There was only one death in the series, and that 
Was in a case of placenta praevia where post-partum haemor- 
thage came on four hours after the operation. Post-partum 
haemorrhage should be considered as a menace in every case 
of placenta praevia. It is my belief that in a case of placenta 


_ praevia the classical operation should be selected in preference 
@ ‘0 the lower-segment operation. In this series of cases referred 


to I find that the lower and upper segment operations were 
performed in equal numbers in the hospital at Motherwell, 
while at Bellshill approximately one-third were lower-segment 
operations, 

These cases were not selected. In many instances the patients 
were extremely ill. In one case the membranes had been 
ruptured for a week, and she had been in labour all the time: 
in two other cases a similar state of affairs had existed for five 
days. In one case of placenta praevia the patient lost such an 
enormous quantity of blood that it appeared in the corridor. 
having flowed across the labour-room floor. This patient was 
so ill that I performed the operation in her bed, and I attri- 
buted her recovery greatly to the administration of pentothal 
as an anaesthetic by the drip method. This method of 
anaesthesia was also chosen in a severe case of concealed 
accidental haemorrhage where the patient failed to respond to 
every restorative treatment. In none of the cases of concealed 
accidental haemorrhage was hysterectomy performed, as I con- 
sider that in such instances shock is one of the main dangers. 
No matter how damaged the tissues of the uterus appear, their 
recuperative powers are astonishing. 

I would be interested to hear the opinion of your readers 
who are engaged in obstetric and gynaecological practice as to 


_their method of dealing with cases of ovarian cyst complica- 


ting pregnancy, for evidently treatment by Caesarean section is a 
method recommended by some eminent authorities.—I am, etc.. 


Bellshill, Lanarkshire. S. J. CAMERON. 


Investigation of Oestrogens in Cancer 


Sir,—The Royal Society of Medicine has recently arranged 
for a scientific committee composed of the following Fellows of 
the Society to investigate the effects of oestrogens in cancer : 

Prof. E. C. Dodds (chairman), Dr. Alexander Haddow (vice- 
chairman), Dr. Frank Ellis (hon. secretary). 

Sectional Representatives —Experimental medicine and therapeutics, 
Mr. A. L. Bacharach and Dr. K. M. A. Perry. Obstetrics and 
gynaecology, Mr. Malcolm Donaldson and Mr. James -Wyatt. 
Pathology, Dr. W. E. Gye and Dr. R. W. Scarff. Radiology, 
Dr. Ralston Paterson and Prof. B. W. Windeyer. Surgery, Mr. 
Rupert Corbett. Urology, Mr. F. McG. Loughnane and Mr. Clifford 
Morson. Co-opted: Mr. G. B, Stebbing and Dr. A. B. Bratton, and 
Dr. K. Mather as statistical adviser. 


The advisability of forming such a committee was considered 
by the Council of the Royal Society of Medicine after a pre- 
liminary investigation by the Radiological Section at 15 radio- 
therapeutic centres of the effects of stilboestrol in more than 
100 cases of cancer of the breast (Proc. roy. Soc. Med., 1944. 
37, 731). 2 

At its first meeting the committee decided to concentrate 
attention on carcinoma of the prostate, breast, and oesophagus, 
to confine the investigation to dienoestrol at two prescribed 
dosage levels, and to ask that records be kept on forms based 
on those of the National Radium Commission approved for use 
in the Ministry of Health’s scheme for cancer. It was further 
decided that to avoid statistical difficulties the decision regard- 
ing the dose of drug to be used should be by random selection. 

This letter is inserted on behalf of the committee so as to 
provide an opportunity for members of hospital staffs who 
might wish to co-operate in this investigation to communicate 
with the undersigned.—I am, etc., 


F. ELuis, 


i, Wimpole Street, W.1. Hon. Secretary, Scientific Committec. 


Penicillin : Price and Manufacture 


Sir,—Dr. J. W. Shackle-refers (Feb. 17, p. 232) to an article 
in the daily press quoting a case that had had about 900,000 
units of penicillin and stating that the cost of this was £400. 
Dr. Shackle rightly demands that such an inordinate charge 
should be justified, believing that theré is no valid excuse for 
the cost to be as much as one-tenth of the amount. 

Dr. Shackle and your readers will probably be interested to 
learn that this cost is in excess by 1,000% and more of the price 
paid to those member companies of the Therapeutic Research 
Corporation producing penicillin under contract with the 
Ministry concerned, the plants of which members manufactured 
some 90% of the total quantity of penicillin manufactured in 
Great Britain during 1944. The cost of production in each of 
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those plants and in all others is determined by the Ministry 
concerned after a cost investigation made in accordance with the 
usual procedure in relation to Government contracts. The 
precise cost varies, of course, from one plant to another due 
to the variations inherent in a biological process. There is not, 
and cannot be, any “penicillin ring” in this country to 
monopolize manufacture or to fix prices, whether inordinate 
or not, while a Government Department continues to take the 
entire output of all large-scale plants at a price determined for 
each plant by a cost investigation. 

The machinery of the Therapeutic Research Corporation has 
facilitated close collaboration between its member companies in 
research to develop manufacturing processes for penicillin, but 
contracts to manufacture and supply to the Ministry have been 
placed with individual member companies and not*with the 
Corporation. Several other firms in this country, in addition to 
member companies of this Corporation, are manufacturing or 
will shortly begin to manufacture penicillin under Government 
contracts, and while there has been close collaboration between 
the member companies of this Corporation and other manu- 
facturers and academic workers, by exchanging and discussing 
information on research and development to assist in securing 
maximum production of penicillin for the nation in the least 
possible time, there has never at any time been any attempt 
by any of the firms to fix the price to be charged to the 
Government. 

The Therapeutic Substances Act and: Regulations ensure that 
there can be no monopoly, as commonly understood, in the 
manufacture of penicillin. It is open to anyone, firm or in- 
dividual, to apply to the licensing authority for a licence to 
manufacture penicillin for sale, and provided the applicant 
satisfies the authority as to his competence to manufacture, and 
to control the purity and safety of, the product there is no 
reason to believe that a licence would be refused. 

Despite the fact that Sir Henry Dale, President of the 
Royal Society and chairman of the General Penicillin Com- 
mittee, told a press conference on Oct. 20, 1944, that “ there 
is no substance in the talk about ‘trade rings’ in the manu- 
facture of penicillin,” suggestions that such “rings” exist in 
this country continue to be made, and we trust the information 
now given in this letter may once more assure your readers 
that there is no truth whatever in such suggestions.—I am, etc.. 


FRANK HartTLey, B.Sc., PH.D., 


retary, Therapeutic Research Corporation 


Sec! 
99, Aldwych, London, W.C.2. of Great Britain, Limited. 


Shock Therapy and Conditioned Reflexes 

Sir,—Two very interesting résumés have appeared in your 
annotations “Neurone and Mind” (Feb. 3, p. 157) and 
“Shock Therapy and Conditioned Reflexes ” (Feb. 10, p. 191). 
These two should be read together as they are complementary. 
It is always difficult to think of human behaviour in terms of 
the Pavlovian conditioned reflex, but if we can conceive of the 
engram as a complex of conditioned reflexes (laid down at an 
early age under the influence of emotion) and human behaviour 
as a complex of engrams, the relationship certainly becomes 
simpler. Prof. Berry pointed out : “Importance is attached 
not only to the mere existence of engrams but also to their 
proper order and sequence of their.activities.” 

In the course of development of the child many patterns of 
behaviour (engrams) are laid down. Some become basic pat- 
terns and continue to be active throughout life; these are 
elaborated more and more to meet the greater demands depen- 
dent on the expansion of interests, while the others are relin- 
quished willingly or with regret according to the affective value 
which they held for the individual. There are, during the course 
of development, many patterns which are in themselves -con- 
tradictory, but not when taken in their context. 

In the annotation on shock therapy and conditioned reflexes 
it is shown that shock will recondition a reflex in the absence 
of the conditioning factor. This certainly does throw a flood 
of light on this form of therapy and opens up avenues for 
speculation. 

Can we assume that the effect of shock will be to recondition 
those patterns which at the time of their initiation had 
greatest affective value for the child and mobilize to a less 
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degree those which are less concerned with the “ vital in oy 
ests” ? This would seem to be the case, for it is known of th 
shock therapy is most effective in the field of the Psychoses of tr 
where the fixation point, or fault in development, is found to be when 
at a very early age in the infant’s relationship to his mothe: once 
before the development of a cognate consciousness : the mother} actior 
has never become for him a wholly good object which he can 
grasp and retain. From this is developed the fantasy of the Glow 
“bad frustrating ” mother, which, if left unaltered by reference 
to external reality, becomes a barrier to social development ang 
tones the world as bad and hostile. It would appear that this 
reconditioning effect of shock has been to re-establish that firgf SIR 
primitive good object relationship as it is of the greatest vitae of 4 
importance to his integrity. undet 
It might be interesting to speculate that the effect of shoct¥ 4 P9S 
as a conditioner of reflexes varies in a direct ratio to been 
affective significance of the engrams involved. Unfortunatelj that i 
so far it would appear that there is no means of directing shocif done 
as to which series of engrams we should like reinforced, § react 
should be possible, however, to evolve a form of therapy jg them 
which the “recall” properties of shock are combined with the moth 
selective facilities of the more orthodox psychological approach § borol 
-—I am, etc., at the 
Bishop’s Stortford. D. N. Harpeastie, § of ch 
these 
Thi 
Therapeutic Sterilization in Mental Hospitals “practi 
Sir,—-The Select Committee on Sterilization recommended in wands 
1934 that operations for sterilization undertaken therapeutic- wond 
ally for psychiatric reasons should not be performed in mental shoul 
hospifals, as it was inadvisable tnat such a procedure should out, $ 
become associated in the public mind with these institutions, done 
It would be instructive to learn through the medium of your io he 
Journal what is the practice in this connexion in mental hospitals scale. 
at the present time. The recommendation of the Select Com-§ \™ 
mittee appears to have indicated a “ pre-treatment era ” attitude 
towards the mental hospital. To-day, ten years later, a great 
deal of therapeutic work proceeds in our mental hospitals, and 
three queries arise in one’s mind : : . SIR 
1. Ought any psychiatric therapeutic procedure to be placed open 
outside the province of the mental hospital ? Is there any basic Hosp 
difference between a salpingectomy in a patient whose fear of had | 
having further children is a potent factor in her mental break- withe 
down and a prefrontal leucotomy in a patient whose depressive the ¢ 
tendencies may cause him fo take his own life ? ofa 
2. If the answer to the above is in the negative, are not mental of a 
hospitals prolonging the days of their professional isolation by bougi 
sending their patients to general hospitals for sterilizing opera- Eyna 
tions ? Is it not time the mental hospitals furthered their own elasti 
cause by performing such operations on their own premises ? Provi 
3. Why should the performance of such operations react depat 
unfavourably on the public attitude towards the mental hospital Mr. 
while apparéntly it does not do so in the case of general bougi 
hospitals ?—I am, etc., ai 
Carmarthen. A. M. SPENCER. ager 
urine 
: and, i 
The Psychiatrist and the Psychologist The t 
Sir,—I was interested in the annotation on psychiatrist and ane 
psychologist (Feb. 17, p. 229). It strikes me, however, that it isf use th 
misleading in that it seems to imply that distinction between _ 
them is based upon a medical qualification, and that a trained , 
psychologist who takes a medical qualification is thereby de Iw 
prived of his status as a psychologist. This is a: point which Dodd 
affects a large number of us. Many psychiatrists are also Lister 
trained psychologists, and we resent, naturally, any suggestion§§ “In 
that we cannot be both.—I am, etc., ; ond 
Plympton. H. W. Eppison, M.D., D.P.M. A 
a 
Lister 
Supervision of Mental Defectives ta 
Sir,—I am indebted to Dr. J. Johnston Mason (Feb. 3, p. 14) om 
for supplementing my recent article by giving comp weigh 
figures for mental defectives from Brentry Colony. I feel hath reguta 
both sides of the picture are of equal importance, and semveg pose | 
to stress my appeal for assistance in finding suitable jobs @ ge 
mental defectives, if mecessary adequately subsidized, sO AME guode 
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_— be en 
iey may become as nearly as possible independent members 
of the community. Clearly the present increased employment 


gf mental defectives is due to tho labour shortage, and 


when the labour market becomes normal, then these men will 
nce more become entirely dependent on the State unléss some 
action is taken now to safeguard their future.—1 am, etc., 


‘Gloucester J. S. Cookson. 
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Present Practice of Diphtheria Immunization 


§in,—It is disturbing to read in Dr. J. L. Blonstein’s article 
on a wartime nursery (Feb. 17, p. 230) that out of 50 children 
ynder the age of 5, all immunized against diphtheria, 23 showed 
a positive reaction to the Schick test. Twenty-one of these had 
teen immunized at “clinics,” but there is no reason to suppose 
that immunization at a clinic would be less effective than that 
done elsewhere. We are not told (1) the age of the positive 
reactors ; (2) whether a Schick test had been petsormed upon 
them three months after the immunization ; (3) whether the 
mothers had been given a certificate (as is the practice in some 
poroughs) to show that the whole procedure was satisfactory 
at the time it was carried out. Nor are we told in which group 
of children the two cases of diphtheria occurred, and whether 
these were mild or severe cases. 

Those of us engaged in infant welfare work and private 
-practice are urged to carry out both immunization and propa- 

, but reading an article with the above facts makes one 
wonder whether the present practice is as satisfactory as it 
should be, or whether a further Schick test should be carried 
out, say, at the age of 3, in addition to the test which is usually 
done three months after immunization. It would be interesting 
io hear the views of those who undertake this work on a large 
vale.—I am, etc., 


Condon, N.W.8. EVELYN MACLAGAN. 


Retention of Urine 


Sin,—During my time at Nagpur it was one of my duties to 
arrange for the training of medical licentiates at the Mayo 
Hospital. These students, both graduates and undergraduates, 
had to be taught how to relieve retention of urine in the male 
without causing unnecessary damage to the urethra. Many of 
the cases of retention of urine which came to the hospital were 
of a difficult and serious nature owing to the prevailing neglect 
of proper treatment of gonorrhoea. I found Phillips’s filiform 
bougies and follow-through catheters (obtainable from Messrs. 
Eynard, Paris) invaluable for many cases. Unfortunately, gum- 
elastic articles do not keep well in the climate of the Central 
Provinces, and they are difficult to sterilize in the out-patient 
department. It was with great interest that I read the note by 
Mr. Milroy Paul in the Lancet of Sept. 7, 1935, on his urethral 
bougie and catheter combined: 

“This set of bougies was made to my design by Messrs. Down 
Bros. London, to obviate the necessity for passing a metal catheter 
in dealing with that common emergency, acute retention of the 
wine from stricture. The bougies have the shape of Lister’s bougies 
and, in addition, a narrow channel running through their long axis. 
The bougies have proved very satisfactory in practice, as they are 

more easily than a metal catheter owing to their greater 
weight, better balance, and their bulbous ends, and I also prefer to 
we them instead of a metal catheter in cases of enlarged prostate, 
where occasionally it is necessary to use a metal catheter to relieve 
acute retention.” 

I was about to order a set when I read the note by Mr. Harold 
Dodd in the British Medical Journal (uly 13, 1935) on his 
Lister’s bougie and dilating sound with Béniqué’s curve: 

“In a ten-years experience of dilatations of urethral stricture I 
have found that certain obstructions can only be negotiated by a 
Lister bougie, while to pass others the curve of a Béniqué instru- 
ment is necessary. In using the otherwise excellent French bougie 
the absence of the graduated shaft and of the weighted handle of the 
ister pattern was repeatedly felt, and out of this arose the idea 
of combi the two instruments in one in order to secure the 
advantages of both. A graduated set, made for me by Messrs. Down 
Bros. and Messrs. Lewis Brothers, has the peculiar curve of the 
Béniqué bougie, with the olive-headed tip, neck, tapered shaft, 


‘an if Weighted handle, and sizes of the Lister instruments. I have used it 
| feel that regularly for eighteen months and have found that it fulfils its pur- 
and semveg pose well. It usually ‘falls in,’ the dilatation is gradual, and it is 
. jobs forf lective in passing a tortuous urethra. In addition, it is very useful 
hat determining the patency of the common bile duct into the 
» SO © duodenum, and for stretching the ampulla of Vater.” 








Messrs. Down Bros. have prepared for me, out of polished 
nickel silver, which is slightly heavier than steel, a set gradu- 
ated from 5/8 to 15/18 combining the ideas of Mr. Harold 
Dodd and Mr. Milroy Paul. (A spigot and stylet are also 
supplied.) These central-channelled sounds are easily sterilized, 
and as they are not plated in any way the danger of causing a 
slight tear in the mucous membrane of the urethra is obviated. 
They can, preceded if necessary by the smaller sizes of Mr. 
Harold Dodd’s bougie, be used for relieving most cases of 
acute retention of urine and are suitable for dilating almost 
every kind of stricture. After the sound has been passed and 
before it is withdrawn the bladder can be filled with antiseptic 
solution, thus ensuring that the urethra is subsequently flushed 
with a cleansing substance. 

Cases of retention of urine due to stricture used to reach the 
Mayo Hospital after a number of ineffectual attempts had been 
made outside to relieve the condition. If such a case is at all 
toxic I have found that it is advisable to institute continuous 
drainage of the bladder, inserting, by means of a trocar and 
cannula, a de Pezzer self-retaining suprapubic catheter. The 
self-retaining catheter is left in position until all signs of 
toxaemia have disappeared and until the stricfure has been 
dilated to size 8/11 English gauge or until the patient begins to 
pass urine naturally, which he usually does.—I am, etc., 


F. R. W. K. ALLEN. 


Injectable Liver Extracts 


Sir,—Dr. H. W. Fullerton (Feb. 10, p. 197) refers to his ex- 
perience of liver extracts possessing little or no potency, and 
states that the establishment of an official unit of activity would 
bring to an end the marketing of such extracts. He broadens 
the issue raised in our recent article (Jan. 20, p. 75) by suggesting 
that one method of standardization be adopted internationally. 
While we agree that the adoption of different standdrds in 
different countries would be unfortunate, the failure to adopt 
any standard at all would in our view be even more unfortunate 

In our paper we defined a unit of activity based on the more 
usual method of clinical testing in this country, which depended 
on the response obtained over the first fortnight of therapy. 
This period of therapy is approximately the same as that used 
in the U.S.P. method of assessing activity. We would expect 
that appropriate comparative tests would show the two units to 
be approximately equivalent, but we feel that the injection of 
the whole test dose at the commencement of therapy bears a 
much closer relationship to actual clinical practice than does 
injection of smaller doses at more frequent intervals. While it 
would seem convenient to express the potencies of liver extracts. 
in terms of units, such as we have defined, we feel it is desir- 


- able at least that such agreement should be reached as will 


permit the potency of every batch of every liver extract on the 
market to be expressed in terms that allow of clear comparison. 
This requires general agreement as to conditions of test and 
criteria of satisfactory response. If this can be achieved it will 
provide a very important measure of protection to both the 
doctor and the patient against both inactive extracts and mis- 
leading statements by manufacturers.—We are, etc., 


W. B. Emery, 


Greenford, Middlesex. W. J. Hurran. 


Civilian Respirator as Anaesthetic Mask 

Sir,—With reference to the comments of Dr. Margaret Joad 
(Feb. 10, p. 199) and Drs. F. G. Etheridge and F. M. Sandford 
(Feb. 17, p. 234) on the civilian respirator anaesthetic mask, 
I should have stated that the mask would not support without 
some sagging the heavy double tubing of the latest anaesthetic 
apparatus. For the time being I have been content to anchor 
this double tubing to the pillow, and use the shortest possible 
single lead to the face-piece. The resulting increase of dead 
space is unfortunate, but I cannot admit to any visible evidence 
of a CO, “ build up,” and the mask most certainly does not leak. 

However, I agree the expiratory valve is too distant and 
should, and of course easily could, be put in its proper place 
at the junction of -tube and face-piece. After induction, 
anaesthesia has been maintained in a closed circuit—I am, ete., - 


Bedford. F. S. VAUGHAN 
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Barotrauma 


Sir,—In the annotation on barotrauma (Feb. 10, p. 190) the 
work of Armstrong and Heim is described as “ the foundation 
of accurate knowledge of the physiology of the Eustachian tube 
in aviation, though the work was published only seven years 
ago.” The pioneer work was done more than twenty years 
ago by Sydney Scott, whose outstanding paper, “ The Ear in 
‘Relation to Certain Disabilities in Flying,” was published in the 
Special Report Series of the Medical Research Committee, No. 
37, Reports of the Air Medical Investigation Committee, VIII 
and IX, in 1919. 

Some honour is due to the prophet, even in his own country. 
—I am, etc., 


London, W.1 F. W. WaTKYN-THOMAS. 


— 


Deaf Aids 

Sir,—I have read with interest the letters from Mrs. E. M. 
Barlow (Jan. 27, p. 130) and Mr. E. T. Jordan (Feb. 17, p. 237). 
I can sympathize with Mrs. Barlow. I, too, have been deaf 
many years and use a deaf aid without which I should be 
entirely lost. I keep three aids, but recently two have had 
valve failures. In the older one, the valves, H.11 and L.11, are, 
I believe, not now procurable, and I was on the point of getting 
my suppliers to alter it to a later type. Ten days ago, however, 
my second aid had a valve failure, and the firm tells me that 
they can do nothing because they cannot get the valves (in this 
case a 2-volt Hivac). 

I have no fault to find with the firm. Their instruments and 
servicing are excellent, although there is an inordinate delay in 
getting things done—e.g., seven to ten days to replace a cord, 
the work of perhaps five minutes. They say that the position 
with regard to valves has been difficult for the past twelve 
months and that now they haven’t a single value left. This, 
too, in spite of urgent representation to the Board of Trade. I 
have written to the Secretary of the B.M.A. asking him if the 
Association could make urgent representation to the President 
of the Board of Trade. After all, the social handicap of deaf- 
ness is quite difficult enough without having added to it the 
prospect of being unable to carry out one’s duties.—I am. etc., 


Fareham. ERNEST SHAND. 


Mag. Sulph. for Infantile Gastro-enteritis 


Sir,—The article on infantile diarrhoea and vomiting by Drs. 
’ M. B. Alexander and Y. Eiser (Sept. 30, 1944, p. 425) and the 
leading article on infantile gastro-enteritis (p. 439) traverse a 
most important subject in a comprehensive and interesting 
manner. 

For the sake of completeness the treatment of this disease 
by fractional doses of magnesium sulphate may be helpful. 
When I was on the honorary staff of the Johannesburg Hospital 
during the last- war I was at one time in charge of all 
the children’s wards before the establishment of a separate 
children’s hospital, so that ample opportunity was afforded for 
watching the results of treatment. The mag. sulph. treatment 
of infantile gastro-enteritis was first instituted in Johannesburg 
by the late Dr. E. P. Bauman, who was held in high esteem as 
a children’s specialist. I obtained such good results with this” 
treatment that it was introduced into all my wards as a routine 
procedure in all cases of infantile gastro-enteritis. 

The principle of the treatment is the administration of frac- 
tional doses of, say, 2 to 5 grains of magnesium sulphate 
every one, two, or four hours, according to the age and condition 
of the patient. It was recognized that, whereas in large doses 
mag. sulph. was aperient in its action, in very small doses it 
acts as an astringent. When necessary, other better-known 
treatments were combined with the giving of mag. sulph.— 
such as a preliminary dose of ol. ricini, the withholding of 
food and giving of much plain water, together with saline 
transfusion when required. Intestinal lavage in severe cases 
was also helpful, but the small patients were never left to pass 
the enema themselves ; it was siphoned -off by the rubber tube 
kept in the rectum, so saving the strain and tenesmus that often 
accompany the voiding of an enema. 


’ Final M.B. will be credited with the subjects in Part III inw 










The results were almost universally successful, except in cases 
that were too advanced when admitted to hospital. Mild Cases 
that -were treated as out-patients were also, as a rule very: 
satisfactory in the results.—1 am, etc., ‘ q 

Durban, S.A. 


L. ERASMU ‘ pass 
S ELus. I ar 


I! 
Erythrocyte Sedimentation Rate in Infective Hepatitis } s0™ 
Sir,—In his article on “ The Erythrocyte Sedimentation Rate othe 

in Infective Hepatitis and in Malaria” (Jan. 6, p. 9) Lieut.-Cof a 

P. Wood states that about 85% of cases of infective hepatitis 

have an E.S.R. below 10 mm. p.h. in the first 10 days, Ou; 

experience confirms his findings. Sporadic readings in 31 cases 
in the first 12 days had a range of 2-8 mm. p.h. The mear 
value was 3.87, the standard deviation 1.916, and the coefficiens 

of variability 47.9. Readings in 63 cases between the 13th and y 

30th days had a range of 3-29 mm. p.h. The mean value wal —+ 


10, the standard deviation 5.89, and the coefficient of variability 
58.9. Several readings in 8 cases gave the following results & . hi 
1. 7th day-6 mm. p.h.; 13th day-13 mm. , z: 
2. 11th day-2 mm. p.h.; 17th day-7 mm. an ¢ 
3. 10th day-5 mm. p.h.; 18th day-8 mm. accol 
4. 10th day-2 mm. p.h.; 17th day-18 mm. | 
5. 10th day-4 mm. p.h.; 20th day-16 mm.; 30th day-10 mm. oa 
6. 11th day—-6 mm. p.h.; 21st day-14 mm.; 30th day-10 mm. the n 
7. 9th day-7 mm. p.h.; 14th day~29 mm.; 17th day-25 mm.; 28th day-16 mm. 
8. 12th day-4 mm. p.h.; 16th day-9 mm.; 30th day-5 mm. on ¢ 
—I am, etc., char 
not | 
P. ROBINSON, the F 
Central Mediterranean Force. Capt., R.A.M.C. 
; : repor 
“or ? unde: 
Artificial Insemination As 
Sir,—Having seen the name of, this College referred to in} om 


correspondence on the above subject, I write to inform you and§ mari 
your readers that this matter has been discussed by the Council famil 
of this College and will be further discussed at the next meet-™ oreré 
ing. After that the Council hopes to publish its views—I am conta 


etc., could 
Royal College of Obstetricians W. GILLIATT, execu 
and Gynaecologists. Deputy Honorary Secretary. § woul 
Siz,—In his letter (Feb. 17, p. 236) Sir Charles Gordon tne 
Watson uses these words: “. .. pseudo-adulterous practices. et 
and that these result in illegitimate babies for all time,” Scie 
Sir Charles is not the first, nor do I suppose he will be the las This . 
to fall into such error. Apparently it cannot be contradicted but it 


too frequently. The babies to which he refers would be bom lntere 
in wedlock and would therefore be legal in every sense of the feave 
word.—I am, etc., 


Herne Hill, S.E.24. KENNETH MCFADYEAN. — 
Sir,—The letter of Dr. M. G. Eggleton (Feb. 17) calls for a 
some comment. She refers to “emotional reaction,” and to a. 


the “narrow-minded puritanism, or bigoted catholicism” 0 
some of the correspondents. May I suggest that in an age in 
which so. many moral standards’ are obscure, and everyone 
tends to become his or her own infallible authority on ethic 
it is not surprising she should ascribe to others the same 
confused state of mind she herself enjoys. Ethics is but the 
science of conduct, and as such is not founded on emotion 
but on knowledge—the knowledge of man’s duty to his fellov 
man. It is unfortunate for the modern age that ethics is oné 
of the few sciences in which there is no progress ; what wa 
wrong a thousand years ago is still wrong to-day, and alwaj 
will be, at least for those who believe that this world has: 
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purpose, and whose philosophy of life is not that of pragmatic ied 
humanism.—I am, etc., ~ should 
Felton, Northumberland. E. A. WELSH. Ba jot a 
is now, 

Final M.B. of London University tion to 

Sin,—We hear daily over the wireless of the sympathy a fees, t 





help that are going to be extended to all ex-Servicemen. It is “equal 
pity that the University of London does not feel the sam deny th 
sentiments, and is by its new regulation deliberately placig @ raw 
them at a disadvantage as compared with their more fortunald§ difficul 
successors. , ag the pre 

The regulation in question announced that candidates @ 
ment } 


they pass and re-examination in these subjects will be excum — 
. ~ § time, : 
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further inquiry 1 find that this only applies to those who 
¢ been students throughout the war years and are now 
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‘Wages with age. no’ ( 
tm Ment is understood to desire fixed minimum wages in the 





winning to sit their finals, and not to those who may have 
ussed in these subjects early on in the war, spent most of the 


war in the Services, and*now wish to finish off their degree. 





[should be most grateful if you would kindly give this letter 
gome of your valuable space, as perhaps it will encourage 
others, with more pull than I, to do what they can to glter this 
junatic state of affairs.—I am, etc., 
e:° D. S. PorTER. 


The Young Married Doctor 


—To the correspondence on the young married doctor 
may I add some lines based on experience as a full-time State 
servant with the Ministry of Pensions, which may give some. 
pointers to what may be expected under a State hospital service. 
‘First it should be realized that the convenience to a hospital 
inhaving its medical staff on the premises is very real, to such 
an extent that the staff is in danger of exploitation on that 
account. No doctor can be expected to mortgage his whole life 
toa hospital, but, in fact, that is what often happens. Although 
the nursing staff are usually resident they are not expected to be 
on call the whole 24 hours, and there seems no reason why a 
charter of conditions cannot be negotiated for hospital officers 
not less favourable than those given to the nursing staff under 
the Rushcliffe report, the domestic staff under the Hetherington 
report, and, last but not least, those enjoyed by shop assistants 
under the Shops Acts. ee 

As regards accommodation for married doctors, I consider 
rooms in the hospital building most unsuitable for normal 
married life for reasons which are obvious (cooking, privacy, 
family, etc.). The best solution is for the governing bodies to buy 
orerect houses in the immediate vicinity of the hospital, each self- 
contained and connected by telephone to the hospital. These 
could be let at a low rent to such of the staff (medical or 
executive) who desired them. In letting such houses priority 
‘would be given to the medical staff, in that they would be per- 
mitted to do any emergency call duty if they occupied such 
houses adjacent to the hospital. With this is bound up the 
question of emergency duty. One person does duty in turn in a 
Ministry hospital for 24 hours, sleeping in during that time. 
This is light where there are seven or more medical officers, 
but it is no joke when there are only two or three, for it cuts 
severely into nearly every week-end, since it is not permissible to 
leave the premises for a moment. Yet for this service medical 
officers get no more leave than the clerical staff, who work only 
fom Monday morning to Saturday midday, and enjoy all the 
customary public holidays. . 

Provided such houses are situated as described the medical 
Officers could well do their emergency duty at home, on the 
dear understanding that they will be available on their allotted 
fights, In practice this might mean that contact was‘ more 
quickly and easily made with the M.O., for the difficulty some- 
times of finding a person in the hospital premises is weH known. 
Yet officiaidom is stubborn and insists that medical officers 
sep in; in one case permission was refused a man to be on 
duty (on the telephone) at his home, which is separated from the 
hospital by a field. Conversely, where it is insisted that M.O.s 
sleep in during their emergency duty there should be no restric- 
tions requiring them to live within a certain distance of the 
hospital. ’ 

As regards hospital pay the Ministry has scales comparing 
favourably with other employing authorities, but even so there 
should be a minimum of £500 p.a. after qualification. We hear 
alot about proposed reforms after the war, but surely the time 
isnow, when all commodities are so expensive. Is no considera- 
tion to be given to the years of unremunerative labour, and 
fees, to fit one for the task? There is also the principle of 
“equal pay for equal work ” to be considered. Nobody would 


am@ deny that an experienced employee is of much more value than 


ataw recruit, but to strike the balance afterwards is more 
dificult. Value is not im direct proportion to age. Yet even 
the present Joint Industrial Councils have correlated employees’ 
All this is going on now. and the Govern- 











, Narious industries to be settled before the end of the war. The 
‘time, therefore, for considering hospital pay is only too ripe. 


Finally I might add that personal files are kept at head- 
quarters for each medical officer, in which all the correspofi- 
dence regarding him is preserved. Because of this certain small 
concessions or criticisms may not be made as the M.O. con- 
cerned does not wish the item to be- “spotted” when his 
promotion is under consideration.—I am, etc., 


** TEMPORARY CIVIL SERVANT.” 


A Faculty of Ophthalmologists 


Sir,—The announcement of the formation of the Faculty of 
Ophthalmologists (Feb. 3, p. 160) appears to me to come at an 
inopportune time. To increase the number of organizations to 
watch over ophthalmologists’ interests is to invite division of 
effort arid confusion of thought. 

I do not like the Faculty’s proposal to have two kinds of 
members. We want to encourage the younger men, and the 
suggestion that only six members of council are to be elected 
by the associate members—that is, those of two to five years’ 
standing, and others of more seniority, who are not on the 
staff of a hospital of arbitrary size—while the older members 
elect 15 is undesirable. How can the Faculty be fully repre- 
sentative if it excludes the part-time ophthalmologist, whose 
numbers are, indeed, far higher than those of the full-time 
practitioner? It is from these “part-timers” that we must 
expect much help in the proposed National Health Service, for 
without them we shall be unable to put forward a scheme for 
a medical examination for every patient, for which the Govern- 
ment has expressed a Gesire. 

“United we stand, divided we fall.” The Ophthalmic Group 
of the B.M.A. is surely best constituted to be the guardian 
angel. It is democratically elected, and all electors are of equal 
status, whether practising ophthalmology wholly or predomin- 
antly, and is, therefore, fully representative. Let all ophthal- 
mologists rally round the B.M.A., attend the regional meetings, 
and put their views and desires before their representative on 
the Ophthalmic Group Committee. By so doing we present a 
united front to the Minister of Health when the time comes.— 
I am, etc., 

Edinburgh. C. R. DuNCAN LEEDs. 


Cecil Joll Memorial Fund 


Sir,—We, colleagues and friends of the late Cecil Joll, fee! 
that some recognition of his distinction in the science and 
practice of surgery should be put on permanent record. This. 
we suggest, might take the form of an annual lecture or prize 
essay sponsored by the Royal College of Surgeons of England, 
as shall be determined by the President and the Council, of 
which Cecil Joll was an active member. Contributions from 


_ all those in sympathy with this object should be sent to : The 


Manager, National Provincial Bank, Marylebone High Street. 
London, W:1, marked “Cecil Joll Memorial Fund.”—We are. 
ct. 

ELIZABETH BOLTON JENNER HOSKIN 

Daniel T. Davies -CEepRic LANE-ROBERTS 

HorDER LIoneL E. C. Norpury 








The Services 








The following appointments and mentions have been announced 
in recognition of gallant and distinguished services in the field: 

C.B. (Military Division)—Major-Gen. W. C. Hartgill, O.B.E., 
M.C., late R.A.M.C. 

O.B.E. (Military Division)—Major (Temp. Lieut.-Col.) B. W. 
Rycroft, R.A.M.C. 

M.B.E. (Military Division).—Capt. T. B. McMurray, R.A.M.C. 

Mentioned in Dispatches.—Brig. (Temp.) R. A. Hepple, O.B.E., 
M.C., late R.A.M.C.; Cols. (Temp.) T. Menzies, O.B.E., and 
T. Young; Lieut.-Col. (Temp.) J. P. Parkinson; Lieut.-Col. (Acting) 


_D. L. Owen; Majors (Temp.) L. S. Rogers, M.B.E., and O. S. 


Williams; Capts. D. Collins and J. R. Rickett, R.A.M.C. 


- 


CASUALTIES IN THE MEDICAL SERVICES 


Died.—Capt. Basil Reid Caygill, R.A.M.C. 

Died on active service in Australia.—Surg. Lieut. Malcolm Joseph 
Clow, R.N.V.R., who was awarded the Albert Medal in gold in 
1943 for his gallantry in saving others when H.M:S. Ibis was left 
sinking after an air attack off North Africa. 
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expert. He was in his element in solving the problem presented by e 
. Obitua an obscure nerve case, and never rested till he had made a diagnosis, more 
ry almost invariably correct. A member of the Society of Friends, his § 00 Wh 
chief characteristic was his altruism: he would cheerfully spend opinio 
— = a in so eon yd no Hey of “a or reward, and His 
alter his retirement from the full staff held a weekly clini i j 
, F. Ww. EURICH, M.D. rooms for patients too poor to pay his fee. Much intereadale rr : Th 
Emeritus Professor F. W. Eurich, famous for his work on delinquency, he performed valuable service by his examination of d 
anthrax in Bradford, died at Dibden Purlieu, near Southampton, ¢linquents referred to him by Dr. Coddington, the learned stipen- includ 
on Feb. 16. He held the chair of forensic medicine in the ‘ary magistrate for Bradford. The latter in a tribute said, “ He was shart | 
University of Leeds for over 24 years, was consulting physician clayton! no pw socaticgange -_ sop» prt “re 
i i ° * Y, whie « 
ang Sonmlting patolog tc the Bradford Reval Infirmary, and isa ot 39 powerful an intron forgo” Or hs ere 
ali cleree — Clive practice he was entertained to dinner by the medical 
anthrax, and aniline and lead poisoning. men of the district and the Textile Trade Societies, who severally § Dr. H 
Frederick William Eurich, son of Richard Eurich, was born made him presentations. He was also awarded the Textile Institute's § City | 
in 1867, and studied medicine at the University of Edinburgh, Gold Medal, a rare honour for one not actively engaged in the 9 Fraser 
graduating M.B., C.M. with honours in 1891, and won the gold ‘tade. He leaves a widow and five children, the elder son being § the as 
medal for his M.D. thesis in 1897 after postgraduate work at Richard Eurich, the well-known artist. His memorial will be his ff study 
Heidelberg, Frankfort, Berlin, and elsewhere. Having served as ungrudging labours for his fellow-men. Medici 
assistant medical officer and pathologist to the Lancashire : M.R.C 
County Asylum at Whittingham he became bacteriologist to the his spe 
City of Bradford and to the Bradford Anthrax Investigation pet. “SCORES, 980. Hayle 
Board, and worked for many years on the visiting staff of the We regret to announce the death on Feb. 21 of Dr. Astley V. § and in 
Royal Infirmary and the Royal Eye and Ear Hospital. The Clarke, who had been for many years a leading figure in physici 
Anthrax Board had been set up by the Home Office in con- Leicestershire~and Rutland, and took an active part in the work § Newca 
junction with the Bradford Chamber of Commerce, and Dr. © the British Medical Association, both locally and at head- § residen 
Eurich was appointed to carry out invéstigations, not without Uarters. appoin 
considerable danger to himself, on the various wools and hairs, Astley Vavasour Clarke, son of Julius St. T. Clarke, M.S. } Edinb 
and in the end he found a method of killing the bacillus in F-R-C.S., was born at Leicester on Feb. 7, 1870, and from § he joit 
any sample without detriment either to the material or to the Oakham School. entered Caius College, Cambridge, where he primar 
worker. Forty years ago the whole Bradford district was vitally took his B.A. in the Natural Sciences Tripos of 1892. He went § bacteri 
concerned in the menace to its workers from wool-sorters’ ‘© Guy’s Hospital for his clinical course and graduated M.B., } ment 
disease, and Dr. Eurich, by disclosing sound preventive B.Ch. in 1895, proceeding M.D. three years later. After a § of the 
measures and by introducing improved treatment of the disease Year as house-physician at Guy’s and some postgraduate study § logical 
when contracted, brought about effective reduction in incidence abroad he began practice in his native town and was elected ff prepare 
and fatality. When he retired in 1937 a public presentation © the visiting staff of the Leicester Royal Infirmary, becoming did res 
was ‘made to him at a farewell dinner held in the Midland ¢ventually honorary consulting physician and consulting § the fir 
Hotel, Bradford, and a few weeks later he received in Man- ‘adiologist. The outbreak of war in August, 1914, found him ¥ Jan, 2. 
chester the medal of the Textile Institute for his research into already a lieut-colonel in the R.A.M.C. (T.F.), and he served as § outbrez 
anthrax ; on each occasion many tributes to him were paid by A-D.M.S. to the North Midland Division and afterwards }° .. 
representatives of the wool trade. He was the author of administrator of the 5th Northern General Hospital, Leicester. Dat 
papers on diagnosis, treatment, and control of industrial anthrax “With the rank of colonel, A.M.S. After the war he became + to our | 
published in the Lancet and the British Medical Journal, and honorary consulting physician for the East Midland Region on § sited | 
contributed the chapter on anthrax to the Medical Research behalf of the Ministry of Pensions, and for four years was § himself 
Council’s encyclopaedic System of Bacteriology published in medical director of the Frith Home of Recovery. for neur- patients, 
1930. A member of the B.M.A. since 1897 until he retired a @Sthenia cases under that Ministry. _ nay his pro 
few years ago on account of failing sight, he served as vice- Dr. Astley Clarke’s record of public service in the City and gt 
president of the Section of State Medicine and Medical County of Leicester is most impressive. He was a Deputy pen 
Jurisprudence at the Annual Meeting at Aberdeen in 1914, and Lieutenant of the County and an alderman and Justice of the} og. 
vice-president of the Section of Medicine at the Bradford Meet- Peace for the City ; he also helped largely to found University } gistingu 
ing in 1924. Both the Bradford and the Leeds and West College, Leicester, and was a vice-president and the chairman of member 
Riding Medico-Chirurgical Societies made him an honorary its council. He had served as a member of the City Council J Medical 
member. and as chairman of its Health Committee, as president of the § Sincere | 
3 Literary and Philosophical Society, and as chairman of the 
J. B. D. writes: City General Hospital. He was County Controller of. the 
The death of Dr. Eurich caused great regret in Bradford. Though Leicester V.A.D., a member of the Leicester and Rutland 
he had retired.from practice eight years ago, his works still remained Territorial Association since 1910, and had been High Sheriff § . FRED) 
fresh in the memory of his colleagues and the public at large, and of Rutland. One of the moving spirits of the Leicester Public 4” Littl 
‘none had been a more notable citizen when resident in their midst. Medical Service, he acted as honorary treasurer from its medical 
The son of a German merchant who settled in Bradford, he was_. ; i 912 di ti f thi seid MRC. 
born in Saxony, but brought when a few months old to England. inception in 1 a TN | See S this css preset ments a 
He received his early education at the Bradford Grammar School in with his portrait in oils at the close of 1938. Particularly in§ assistant 
the time of Dr. Keeling. Thence he went to Edinburgh. In Brad- the early and difficult stages of’ the formation of the first house-si 
ford he was appointed assistant physician to the Royal Infirmary Public Medical Service in the country his untiring work and§ the F.R 
in 1899, and succeeded Dr. R. H. Crowley as full physician in 1907. his advice were of inestimable value to the local profession y 
On his retirement from the acting staff in 1927 he became consulting and also to the community. He had been chairman of the local egg 
physician. He was elected to the chair of forensic medicine at the pjivision of the B.M.A. and president of the Leicester Medical a | 
University of Leeds in 1908, retiring therefrom in 1932, with the Sotiet /@ Master | 
title of Professor Emeritus. y. Res : of Well 
Eurich’s earlier fame was founded on his activities as bacteriologist Dr. Astley Clarke joined the B.M.A. in 1897 and first repte-§ was ho} 
to the Anthrax Investigation Board, set up in 1905. His work for sented his Division at the Swansea Meeting in 1903; he was§ many p 
this committee was long and arduous, examining specimens of wool honorary Local General Secretary for the Leicester Meeting his life 
and hair afid making thousands of cultures. Within a few years two years later and served for a period on the Central Council. 0 early 
there was a considerable decline in the number of deaths, and, He held office as vice-president of a Section at three Annualg Seat na 
eventually a Government disinfection station at Liverpool was Meetings : Haematology and Vaccine Therapy (1909), Electro: Al oO 
established, enabling imported wool to be disinfected before reach- therapeutics and Radiology (1911), Medicine (1926). At head: an 
ing the workers. The disease is now rare in the district. As a h d the Hospitals C itt ntinel er 
physician his services were in great request over a wide area, and his SFR BS Os aS Ee - ee e tice 
opinion on a case was much valued. He worked with tireless energy. from 1920 to 1929, and for three years on the Private Prac Dr. E 
With a good general knowledge, both clinically and by incessant Committee ; he was also a member of the General Medical Woking! 
reading, of medicine, his forte was neurology. Therein he was an Service Scheme Committee, and of a number of subcommille@§ ago gic 
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more particularly the Public Medical Services Subcommittee, 
on which his experience at Leicester gave great weight to his 


ted by 
gnosis, 


ds, his]. 
spend g opinion. — ewP ° 
d, and § His main recreation in the by-hours of an arduous and many- 


at his § sided working life was the discovery of village antiquities, and 
sted in § he had one of the finest collections of them in the country, 





ion of Pincluding agricultural and household implements. He wrote a 
suipen- § short history of Lyddington, the ‘Rutland village where he had 
He was Fi is country house 
wledge § his cou y . 
ich by 
retire- H. MASON LEETE, M.D., B.Hy., D.P.H. 
a Dr. Harold Mason Leete, medical superintendent of the Hull 
titute’s @ City Hospital, the Tuberculosis Sanatorium, and the Evan 
in the } Fraser Hospital, died after a brief illness on Feb. 15 at 
1 being # the age of 50. Educated at St. Bees School, he went to 
be his § study medicine at the University of Durham College of 
Medicine, Newcastle-upon-Tyne, qualifying M.B., Ch.B., and 
MR.CS., L.R.C.P., in 1917. Having chosen public health as 
his specialty he obtained the D.P.H., became a Bachelor of 
Hygiene of the University of Durham in the following year, 
tley V. f and in 1921 proceeded to the M.D, After serving as house- 
ure in physician and house-surgeon at the Royal Victoria Infirmary, 
e work @ Newcastle, he went to the Edinburgh City Sanatorium as 
- head- § resident medical officer in charge and ten months later was 
appointed senior medical assistant and bacteriologist at the 
, MS. § Edinburgh City Hospital for Infectious Diseases. In 1920 
1 from § he joined the staff of the M.O.H. of Birkenhead and was 
ere he § primarily engaged on tuberculosis, infectious diseases, and 
[e went § bacteriological work. His interest in the diagnosis and treat- 


1 M.B., Sment of cases of infectious disease deepened with the passage 


\fter a @ of the years, and his contributions to literature on bacterio- 
e study § logical technique and clinical findings were always carefully 
elected § prepared and concisely expressed. While at Edinburgh he 
coming § did research on .the Schick test in diphtheria and published 
isulting § the first English paper on the subject in the Lancet of 
nd him ¥ Jan. 24, 1920. In 1924 he published ‘a paper jointly on an 


tved a § outbreak of typhus fever in England. 


~~ Since coming to Hull in 1930 (writes N. G.) he engaged on valu- 
ecu able research work upon gravis diphtheria, and has materially added 


¢ to our knowledge of this important subject. An expert clinician, a 
gion OD F killed bacteriologist, and an able administrator, Dr. Leete has proved 
ars WaS § himself to be an admirable medical superintendent. Beloved by his 
r neur- § patients, especially by the children, he was held in high regard by 
his professional colleagues, who invariably attended his clinical 
demonstrations in large numbers. The loss of his son while serving 
with the R.A.F. in North Africa was a serious blow to him. We, 
his colleagues in the Public Health Department and on the hospital 


ity and 
Deputy 


of the staffs, mourn the loss of a dear friend and the medical profession a 
uiversitY } distinguished graduate. Dr. Leete was at the time of his death a 
rman of member of the council of the East Yorkshire Branch of the British 
Council § Medical Association and of the council of the Hull Medical Society. 
t of the § Sincere sympathy is extended to his widow and daughter. 

of the}. 

of. the 
Rutland . . 
. Sheriff § . FREDERIC HERBERT STURDEE, F.R.C.S.Ed., died at his home 


Public in Little Walsingham, Norfolk, on Feb. 2. He received his 
. «J medical education at St. Thomas’s Hospital and qualified 
rom "WEMR.CS. L.R.C.P. in 1896. He subsequently held appoint- 
resented ments as fourth medical officer at the Sussex County Hospital, 
larly inf assistant medical officer at the Chelsea Infirmary, and senior 
the first house-surgeon at the Great Northern Hospital. He obtained 
ork and§ the F.R.C.S.Ed. in 1901. He started in general practice the 
-ofessiong “Ame year at Little Walsingham and for 44 years served 
the local devotedly and with unusual skill a large part of this rural 
Medical area. His only passion in life was surgery, and he was a 

/@ Master of the art. He played a great part in the foundation 
of Wells Cottage Hospital in 1910, and from its foundation 
‘st repf@§ was honorary surgeon. He was a skilled operator, and very 
, he was§ many people owe their lives to’ his skill alone. He dedicated 

Meetings his life to the service of others and to surgery, and if ill-health 
Council.§ early manhood had not prevented it he would have made a 
. Annualg Steat name in a wider field. He was a great man in the best 
“Blectro§ S8e of the term, and everyone who knew him loved him. 
At heat He died, as he would have wished; in harness. He had been a 
ina oll member of the B.M.A. for over forty years.—E. W. H. 


. Mall Dr. HENRY FRANK CurL, who practised for many years at 


a WOkingham, Berks, and was mayor of the borough ten years 
mmities§ °80, died suddenly at Overstrand, Norfolk, on Feb: 10. He 
“Bbegan the study of medicine at Camtridge, and after taking 


















his B.A. degree went on to the London Hospital, qualifying 
M.R.CS., L.R.C.P. in 1906. He held successive appointments 
as house-physician and house-surgeon both at the Poplar Hos- 
pital and at the Prince of Wales’s Hospital, Tottenham, and 
joined the B.M.A. in 1909. At Wokingham Dr. Curl was 
medical officer to the Fire Brigade, to the Lucas Hospital, and 
to the Cinematograph Trade Benevolent Fund Convalescent 
Home ; he was also physician to the Royal Merchant Seamen’s 
Orphanage at Bearwood. 


Dr. FraNcis DUDLEY died suddenly at his home in Newton 
Abbot, Devon, on Feb. 13. He had suffered from recurring 
anginal attacks and from a painful arthritis of the hip-joint for 
the past year, but was apparently improving, and the news of 
his passing came as a shock to his many friends. He was 
born on Aug. 9, 1873, in the town of Tipperary, Ireland, where 
his father, the late Henry Dudley, M.D., practised, and was 
educated at Christ’s Hospital, London, and at Horsham. He 
proceeded to the medical school of Trinity College, Dublin. 
and qualified as L.R.C.P.&S.I. and L.M. Rotunda in 1896.. 
After assisting his father for a short time he came to England 
‘as A.M.O, at the Lancashire County Mental Hospital, Whit- 
tingham, and then, in 1897, to a similar post at the Cornwal! 
County Mental Hospital, Bodmin, where he spent the rest of 
his active professional life, being appointed medical superin- 
tendent of that large institution in 1914. He retired in 1931 
after 34 years’ service, and then went for several voyages as 
ship surgeon. On his.return he settled with his family in 
Newton Abbot, and at the outbreak of the present war joined 
the Home Guard as a private and dispatch rider, and later 
acted as M.O. to the battalion. He was a member of the 
B.M.A. and of the Royal Medico-Psychological Association. 
from whose meetings he was seldom absent. Dr. Dudley was 
a man of powerful physique, and in his youth a fine athlete 
and an expert swimmer and diver. He had a passionate love 
of the sea, and some of his happiest days and nights were spent 
with the Cornish fishermen. He had an inexhaustible store of 
tales and ballads of his native land and of his adopted county 
of Cornwall, and was an excellent raconteur. His open, hand- 
some face, with those kindly eyes and humorous mouth, and 
the air of optimism and happiness which radiated from him, 
made him a welcome guest everywhere, and will never be for- 
gotten by his host of friends. The most generous and unselfish 
of men, tolerant, kindly, and understanding, with a perfect 
genius for friendship, he was the ideal medical superintendent. 
and his patients adored him. No man of my acquaintance 
better fulfilled the Masonic “ grand design of being happy and 
communicating happiness.” Atque in perpetuum, frater, ave 
atque vale. Dr. Dudley married Miss’ Josephine Pomeroy of 
Bodmin, and she and their daughter survive him. All his old 
or will sympathize with them in their irreparable loss.— 


The death of Dr. JoHN DouGLas Hope FRESHWATER at the 
age of 68 took place recently at Worthing. On leaving Cam- 
bridge, where he graduated as B.A. in 1899, he did his clinical 
years at St. George’s Hospital and qualified as M.B.,. B.Ch. of 
his University in 1903, and M.D. in 1912. Postgraduate study 
in dermatology and syphilology at Berlin, Paris, and Aix-la- 
Chapelle filled in a few years; later he became M.R.C.P. and 
returned to St. George’s as physician to the skin department 
and director of the V.D. clinic. He was also appointed der- 
matologist to the L.C.C. and physician to the Western Skin 
Hospital. He was among quite the earliest dermatologists to 
realize the value, indeed the necessity, of an x-ray installation 
in the treatment of various skin complaints ; and this prescience 
brought him, deservedly, a reputation both among his colleagues 
and among the public at large. On retirement from St. George’s, 
where he had been lecturer in dermatology in the medica] 
school, he became consulting physician for diseases of the skin 
to the hospital. Though of strongly built frame, Freshwater 
was not constitutionally a strong man. . 


Dr. W. Radcliffe (Wivenhoe, Essex) writes: Your obituary ~ 


notice of Dr. T. HARRISON BUTLER omits to mention one of his 
most remarkable accomplishments, for he was without doubt 
the leading amateur designer of small yachts in the country. 
His name became a hall-mark which has made little ships from 
his board much sought after around our: coasts and abroad. 
He was a master draughtsman, and an experienced shipbuilder 
said to me that one of his designs was the most beautiful 
drawing he had seen. He also led the way in the more theoreti- 
cal side of boat design, and his great experience was such that 
the editors of the yachting press called upon his services as a 
judge and critic of other designers’ work, and he was always 
ready and anxious to encourage others in the hobby he had 
so much enjoyed himself. 
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Dr. P. Catherine Evans writes: Many surgical tributes by 
eminent members of the profession have been paid to the late 
Mr. Ceci A. Jott. But may I, an old student and a most 

“grateful ex-patient, write a few words of appreciation on behalf 

of that vast number of thyrotoxic patients who owe so much 
to him and his staff for a return to normal health and strength. 
Those who have not suffered from thyrotoxicosis may not 
realize the mental as well as physical stresses and strains which 
have to be borne by the patient. Cecil Joll had that great 
gift of inspiring complete confidence, trust, and optimism in 
his patients, and this gift, combined with his superb surgical 
skill, made him the ideal surgeon for such cases. We are 
indeed grateful to him for his life’s work and we deeply. regret 
his untimely end. 


The following well-known medical men have died abroad: 
Dr. BENJAMIN FRANKLIN, instructor in surgery -at the University 
School of Medicine, Philadelphia, aged 53, of acute lymphatic 
leukaemia; Dr. Ovipio Meira, one of the leading orthopaedic 
surgeons of Rio de Janeiro, aged 64. 








Medical Notes in Parliament 








Tuberculosis among Returned Prisoners-of-War 


On Feb. 20 Mr. Hoac asked the Secretary of State for War 
what special steps had been taken to: diagnose and treat cases 
of tuberculosis among returned prisoners-of-war. Sir JAMES 
Gricc: All returned prisoners-of-war are given a careful 
general medical examination as soon as possible after their 
return to this country. In cases in which there is the slightest 
reason to suspect the presence of tuberculosis they are referred 
for specialist examination, and, if necessary, for appropriate 
treatment in military hospitals and certain E.M.S. hospitals 
until such time as they can be transferred to civil sanatoria, 
with which the Minister of Health is concerned. 

Mr. Hoac asked if, having regard to the increased danger of 
tuberculosis among prisoners-of-war, it would be practicable to 
arrange for them to have an x-ray examination when they 
came back to this country. Sir JAMES GricG said that the 
Government was considering what further steps it could take. 
He was not sure whether sufficient equipment and medical 
skill were available now to test all the men, but the Govern- 
ment was asking the Germans, through the Protecting Power, 
to give us a list of the latest date on which our prisoners were 
examined by x rays in Germany. That might help in getting 
a further line on the medical condition of these men. 

Dr. SUMMERSKILL asked whether, as the Minister of Health 
had said there were 4,000 tuberculous persons awaiting admis- 
sion to sanatoria, Sir James Grigg could assure the House that 
no returned prisoner-of-war or ex-Serviceman was among the 
4,000. Sir James Gricc said he did not notice the answer, 
but. he had been in communication with the Minister of 
Health about the admission, as a temporary measure, of some 
of these tuberculous cases to E.M.S. hospitals. 


‘ Salaries of African M.O.s 


Mr. Rivey on Feb. 14 asked what opportunities there were 
for native African assistant medical officers to qualify as full. 
medical officers, and whether an initial salary of £96 per 
annum was adequate for a man who had studied medicine for a 
number of years and qualified as a doctor. Col. STANLEY 
said the building up of medical schools in Colonial Territories 
was a matter to which he attached great importance and on 
which the Asquith and Elliot Commissions would no doubt 
make recommendations. He was consulting the East African 
Governments as to the salaries of these assistant medical offi- 
cers. The Government had already considered the subject. 


Drug and Lunacy Administration in Northern Ireland 


Miss ELLEN WILKINSON moved on Feb. 16 the second read- 
ing of the Northern Ireland (Miscellaneous Provisions) Bill. 
She said that, under the Therapeutic Substances Act, 1935, 
therapeutic substances must not be imported into Northern 
[ireland unless the Ministry of Home Affairs was satisfied that 
they conformed to the required standard. The Bill contained 
a 7lause which would enable. the Governor of Northern 
~Ireland, with the consent of the Secretary of State, to transfer 
these functions to the Ministry of Health and Local Govern- 
ment. Another clause of the Bill provided for the winding 
up of the Lunacy Fund, which had been established to defray 
the expenses of the Lunacy Office in Ireland. It was made up 
of percentages charged on lunatics’ estates and certain other 
fees. In England expenses of lunacy administration were 





borne by ‘the Exchequer. The clause provided for the sam 


practice to be followed in Northern Ireland. 
The Bill was read a second time. 
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Notes in Brief 


Sir WaLTER WoMERSLEY, in reply to Mr. Messer on Feb, 15, sai 
standardized tests were conducted by aural specialists at eage 
+ 2 


Ministry of Pensions Regional Office to determine the most suitah 
type of aid-to-hearing appliance for deaf ex-Service 
pensioners. In addition to the one at Manchester University, the; 
were special clinics at certain of the London hospitals, which we 
consulted in individual cases of difficulty. 


A case reported as.smallpox in Anglesey was in a serving so die 


in a military camp. The Army medical authorities found that it w 
not a case of smallpox. 7 


The latest returns show the number of beds provided by log 
es apa in England and Wales for tuberculosis as approximate 


says, is staff. ‘ 
The Nurses Act received the Royal Assent on Feb. 15. 


The Family Allowances Bill was introduced on Feb. 14 and hy! 


been printed. 

Discharged soldiers in civilian life can claim National Hea 
Insurance benefit for sickness that could be attributed to malan 
suffered during their military service, subject to the normal statuto 
conditions for title to benefit being satisfied. 
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Medical News 

















A meeting of the Medical Society of the L.C.C. Service will by 
held at St. Stephen’s Hospital, Fulham Road, S.W., on Thursda 
March 8, at 2.30 p.m., when members of the staffs of St. Stephen 
and St. Mary Abbots Hospitals will demonstrate cases. 


The Royal College of Nursing has arranged a conference on“ Th 
Nurses’ Responsibility in the Control of Venereal Disease” to } 
held at the College, Henrietta Place, W., on Thursday, March 1§ 
at 6 p.m. 


A meeting of the Pathological Society of Great Britain and Irelar 
will be held in London, at St. Thomas’s Hospital Medical Schoo 
on Friday, March 23, and Saturday, March 24. 


The Ophthalmological Society of the United Kingdom propose) 
to hold its annual congress in London on Friday and Saturday, 
April 13 and 14, at the Royal Society of Medicine. There are two 
subjects for discussion: the first, at the Friday morning session, i 
** The Ocular Sequelae of Head Injuries ”; the second, at,the Satur 
day morning session, is ‘* Plastic Repair of the Lids.” Part of the 
Friday afternoon session will be devoted to a joint clinical meetin 
with the Ophthalmological Section of the R.S.M. On account o 
the difficulty in obtaining hotel accommodation in London, thos¢ 
who require it should make their arrangements in good time. 


For the benefit of teachers, societies, and others, the British 
Medical Students’ Association (B.M.A. House, Tavistock Squi 
W.C.1) has published, with the help of numerous other organization 
a catalogue listing almost all the available documentary films 6 
medical subjects, with details of cost of hire, running time, and siz 
and the names of the distributors of the films. The price of thi 
guide is 1s. 


A sum of £1,657 has been subscribed by the A.R.P. Wardens ¢ 
London districts A to D, and on Feb. 10, in the Tudor Room jj 
Zeeta’s Restaurant, Putney, a cheque for this amount was handed 
to Mr. J. R. Lancaster, chairman of Putney Hospital, to endow 
bed in memory of 14 of their comrades killed by enemy 
Mr. Lancaster said that so large a donation, apart from bequest 
had never been received by the hospital since its foundation 
1912 with 20 beds. Since that date the building had been mue 
extended, so that in 1943 no fewer than 1,400 patients were trealé 
in the wards. In addition to endowing a bed the Wardens’ gil 
would be sufficient to defray the expense of a short-wave diatherm 
set. 


The Association for the Study of Diseases of the Chest was form 
on Jan. 26 at a meeting at Manson House, Portland Place, ¥ 
there were 53 people present. The Association consists of physicial 
surgeons, pathologists, radiologists, anatomists, and physiolog 
primarily interested in diseases of the chest. The following office 
were elected: President, Mr. A. Tudor Edwards. Vice-presidenls 
Dr. Geoffrey Marshall and Dr. Roodhouse Gloyne. Hon. Treasw 
Prof. Barnard. Hon. Secretary, Mr. P. R. Allison. Editon 
Dr. Clifford Hoyle and Mr. Norman Barrett. Executive Coumnel 
Mr. William Armstrong, Mr.°H. Morriston Davies, Dr. Ro 
Coope, Mr. R. C. Brock, Dr. J. L. Livingstone, Dr. M. Noswort) 
Mr. G. A. Mason. The objects of the Association are (1) the sf 
of diseases of the chest and (2) the publication of a journal. ” 
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,. and the number of patients on waiting lists for institution) 
treatment as approximately 4,500. The major difficulty, Mr. Willi 
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“The Queen has consented to the appointment of Princess Margaret 
as president of the Barnardo Helpers’ League in succession to the 
The League was founded in 1892 by 
y, Barnardo himself to provide a medium by which the young 
of the British Empire might render friendly service to the 
n in Dr. Barnardo’s Homes. It has over 2,000 branches and 
93,000 members in Great Britain, with many associated groups in 
New Zealand, Australia, and other parts of the Empire. 


“Mr. and Mrs. E. C. Stonehouse have undertaken to give £10,000 
to the Clayton Hospital, Wakefield, towards the building of a new 
’s ward in memory of their son, Lieut. Michael Stonehouse, 
who-was killed while serving his gun during an air raid on Liverpool 
in 1941. ; 
One of several plans now being worked out to improve medical 
services in the West Indies is a scheme to establish a maternity 
home in Barbados for the training of.midwives. ‘The scheme will 
be financed by a free grant of £24,000 under the Colonial Develop- 
ment and Welfare Act, 1940. - 


—_——————— 








EPIDEMIOLOGICAL NOTES 


Discussion of Table 


in England and Wales the incidence of measles continued to rise, 
4,588 more cases being reported than in the previous week. The 
total for scarlet fever rose by 65, and for acute pneumonia by 
83. There were 52 fewer notifications of dysentery. 

The biggest rises in measles notifications were : Yorks West 
Riding 858, Staffordshire 403, Middlesex 364, Derbyshire 317, 
Warwickshire 266, Essex 245, and London 241. : 

Two new outbreaks of dysentery were reported during the 
week : Cornwall, Wadebridge R.D., 44 cases; and Suffolk, 
[Ipswich C.B., 15. London reported 39 cases, Lancashire 31, 
Middlesex 23, Essex 23, Northumberland 20, Yorks West 
Riding 19, Buckinghamshire 15, and Cambridgeshire 10. 

In Scotland rises over last week’s totals were recorded as 
follows : acute primary pneumonia 47, whooping-cough 26, 
scarlet fever 17, cerebrospinal fever 11, diphtheria 5 ; there were 
61 fewer cases of measles. Notifications of cerebrospinal fever 
were the highest of recent months ; Glasgow reported 18 eases, 
and Edinburgh 10. The incidence of dysentery remained 
=a Edinburgh had 27 cases, Glasgow 26, and Stirling 


In Eire the incidence of diphtheria.continued to fall, although 
the disease is still widespread, the 66 cases appearing in thirty- 
fine areas. Two outbreaks of dysentery were reported during 
the week—Waterford C.B. 14 cases, and Waterford, Kilmac- 
thomas R.D. 6. 

«In Northern Ireland scarlet fever notifications fell by 23. 


Statistics for Scotland, 1944 


The birth rate has risen continuously since 1940, the rate of 
19.2 per 1,000 being the highest since 1930. Infant mortality 
was 65 per 1,000. live births—the same as in 1943, and 8 below 
the five-years average. Maternal mortality was 3.1 per 1,000 
live births—the lowest rate on record, and only half the rate 
for ten years earlier. The general death rate was 12.9, which 
i§ 0.7 below the five-years average. The death rates from all 
forms of tuberculosis—79 per 100,000—and from respiratory 
‘tuberculosis—59 per 100,000—remained at the same level as in 
1943. The marriage rate—7.4 per 1,000—was 1.9 below the 


mm average for 1939-43, but only 0.2 below the pre-war average, 


1934-8. 
- Statistics for Glasgow, 1944 


_ The birth rate remained high—22.2 “per 1,000. The infant 
mortality rate—95 per 1,000 births—was 13 more than that for 
1943, the rise being caused by the autumn outbreak of gastro- 
fiteritis. In 1944 this disease was responsible for 698 deaths 
of children under 2 years of age, compared with 342 deaths in 
943. Maternal mortality—4.2 per 1,000 births, and the lowest 
tecorded in the city—is about 50% greater than the recent rates 
for the whole of England and Wales. The general death rate 
was 13.9 ; for 1942 and 1943 it was 14.0 and 14.1. Deaths from 


-tespiratory diseases dropped to 1,312, compared with 1,559 in 


1943, and were the lowest ever recorded in Glasgow. Deaths 
pulmonary tuberculosis, 1,119, were 67 above the total for 
1943 ; the number of registered cases of pulmonary tuberculosis, 
2,157, were 21 fewer. 


Week Ending February 17 
The notifications of infectious diseases in England and Wales 


during the week included : scarlet fever 1,497, whooping-cough 


1,530, diphtheria 427, measles 19,167, acute pneumonia 1,206, 


cud Are rosPinal fever 73, dysentery 357, paratyphoid 1, typhoid 


Deaths from influenza in the great towns numbered 55. 


No. 6 
INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vita! 
Statistics in the British Isles during the week ended Feb. 10. 


Figures of Principal Notifiable Diseases for the week and those for the corre. 
sponding week last year, for: (a) Eaglend and Wales (London included). (b) 
London (administrative county) (c) tland. (d) Eire. (e) Northern Ireland 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease. 
are for: (a) The 126 great towns in England and Wales (including London). 
(b) London ‘administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 

* dash — denotes no cases; a blank space denotes disease not notifiable o:, 
no return available. , 





1944 (Corresponding Week ) 


(a) - (c) (e) 


Cerebrospinal fever .. 62 17 
Deaths ae * _ 


184 
2 


Disease 











Diphtheria ne wes 
Deaths ey oe 2 13 
220 78 





Dysentery 
Deaths 


Encephalitis lethargica, 
acute ag he 
Deaths 


Erysipelas 

"Deaths 

Infective ehteritis or 
diarrhoea under 2 


years 
Deaths 














Measles* 
Deaths 





Ophthalmia neonatorum 
ths e 62 





Paratyphoid fever 
Deaths Een 





Pneumonia, influenzalt 
Deaths (from  influ- 
enza) in ot 





Pneumonia, primary 
Deaths Be: 





Polio-encephalitis, acute 
Deaths ee oe 





Poliomyelitis, acute 
hs ee 





Puerperal fever .. 
Deaths ee 


Puerperal pyrexiat 
Deaths we 








Relapsing fever 





Scarlet fever’ 
Deaths 





Smallpox 
Deaths 








Typhoid fever .. 





Typhus fever 
Deaths 





Whooping-cough* 
Deaths és 





Deaths (0-1 year) é 
Infant mortality rate 
(per 1,000 live births) 
Deaths (excluding still- 
births) ; 5 


Annual death rate (per 
1,000 persons living) 








Live births Fe + 
Annual rate per 1,000 
persons living oh 





Stillbirths ¥ PP 30 31 
Rate per 1,000 total 
births (including 


stillborn) 35 34 



































* Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. 

¢ Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

¢ Includes puerperal fever for England and Wales and Eire. 

§ Owing to evacuation schemes and other movements of population, birth 
and death rates for Northern Ireland are no longer available. ; 
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ANY QUESTIONS ? 


Yaws and Immunity to Syphilis 
Q.—Does yaws confer partial or complete immunity against 
syphilis ? 
A.—The general consensus is that yaws confers a very substantial, 
if not a compléte, immunity against syphilis. 


Incidence of Breast-feeding 


Q.—Is it true that modern women are becoming less able to breast- 
teed their children? If so, is there are correlation between this and 
the increasing use of general anaesthesia in labour? 


A.—It depends on what is meant by being “‘ less able ”’ to -breast- 
feed. If it is the inherent ability of modern woman to lactate, an 
automatic process initiated by an endocrine mechanism and main- 
tained by suckling, which is in question, then-surely in this respect 
she is as well.equipped as women in the past—and even better, for 
her general health is likely to be on a higher level. If modern 
woman could be divorced from modern conditions of life, there is 
little doubt that she would nearly always succeed in breast-feeding. 
Under rural conditions a far higher proportion of women (it has 
been estimated at 95%) breast-feed their children than do women 
living in a city. 

Although the reason for discontinuing breast-feeding is often 
recorded as “insufficient milk,” suggesting a possible intrinsic 
deficiency on the part of the breasts, the primary causes are often 
extrinsic, such as: return to domestic work with insufficient help 
in the home (50%); bad management on the part of nursing and 
medical attendants; over-anxiety of the mother about her child’s 
progress, with the means for artificial feeding readily available; no 
desire to breast-feed, mainly for convenience and selfish reasons, etc. 
During the war an increasing number of women are being confined 
under the artificial conditions of hospital rather than in the more 
natural atmosphere of their own homes; the shortage of nurses 
makes it impossible for them to devote enough time to the individual 
instruction of the woman during the early days of breast-feeding ; 
the absence from home of the husband, causing anxiety in itself, 
also leaves the woman with greater domestic responsibilities and 
worries. 

Not all published work supports the contention that there has 
been a big decline in breast-feeding if the present is compared with 
the remote past, and a further decline in the last 20 to 30 years. 
J. C. Spence (British Medical Journal, 1938, 2, 729) concluded that 
the incidence is declining, but M. Robinson (Arch. Dis. Childh., 1939, 
14, 529) found that among women attending welfare clinics it was 
approximately the same throughout the twenty years 1918-37. The 
British Paediatric Association instituted an inquiry in Birmingham 
covering the years 1938, 1941, 1942, and concluded there was no 
evidence to show that, up-to that time, war conditions had had any 
effect on breast-feeding (Lancet, 1943, 1, 78). 

There is no reason to believe that anaesthesia during childbirth 
has any effect whatever on lactation. Even if some analgesic drugs 
make the baby drowsy during the first 24 hours and this interferes 
with suckling during that time, jt is insufficient to affect lactation. 


Drunkenness and Suicide 


Q.—Do really drunk persons often attempt or commit suicide? I 
have just had to deal with a very drunk and.depressed man, who 
vigorously stated his desire and intention to kill himself because of 
domestic worries. I do not consider him a psychotic. 


A.—The threats of the drunken need not be taken very seriously, 
but they should not be ignored. Suicide is quite frequent in addicts 
of all kinds. After dealing with the emergency, the man should be 
interviewed when in a state of sobriety and the degree of depression 
and its causes then gone into. . It may then very likely appear from 
the sincerity of the man’s manner that he is genuinely depressed, 


* inunction there is not sufficient of the substance absorbed to produce 


has recently developed urticarial wheals on her face after brief 
exposure to cold, and particularly to wind. They occur t. 
extent in the fissures of the elbows and knees, and the forearms 
thighs, and hands. She describes a feeling of heat and irritation 
then numbness, as though the affected parts were frozen. The whed 
stage lasts about 10 minutes, and the cold stage until she comes in 
room atmosphere, when it rapidly passes. In the later stage the faci 
appears bloodless, and the affected tissues are slightly swollen: 
hard to the touch. The condition is a hindrance to the pursuit of 
her calling as a riding mistress. a 


A.—The unusual condition described above may be an exampk 
of urticaria brought about by cold. The mechanism seems simila 
to that which causes paroxysmal haemoglobinuria, with which it i A 
sometimes associated, a blood-carried dermolysin becoming fixed rT) 
the skin cells when the temperature is reduced, and “ lysing ” them 
when the skin is warmed, setting free H-substance, by which th 
wheal formation is caused. The distribution on the face anj 
flexures corresponds to a relatively common form of eczema which 
may urticate and resemble true nettle-rash; but the description of 
the eruption—i.e., wheal formations without any accompanying 
eczematizations—seems to exclude an eczematous reaction of this 
kind. The occupation of the patient and contact with horses perhaps 
require further investigation. 

There is no more difficult problem than the investigation and 
treatment of urticaria. Although less than half of the cases 
come into the group of allergic diseases, nevertheless non-specific 
desensitization may be tried, by whole-blood injections or by intra- 
muscular injections of peptone. In others, small doses of sedatives 
or dilute hydrochloric acid after meals prove helpful. The applica- 
tion of zinc cream to the exposed skin has sometimes a_ protective 
effect. The duration of the disease is not mentioned, but it would 
seem to correspond with the recent cold spell. 
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Testosterone for Chronic Mastitis 


Q.—in the reply to the question on. chronic mastitis (Feb. 3, he | 
p. 172) it is stated that conservative treatment should include the ed ; 
administration of hormones in suitable cases. Which hormones are ey 
indicated, and in what type of case is hormone therapy likely to be& A- 
most effective ? : evider 


A.—In the type of mastitis in which both breasts feel shotty and ota 
tender, in which pain and tenderness are worse at menstrual periods, pica 
and in which there may alse. be abnormality of menstruation itself fia 
—commonly menorrhagia—hormone treatment is often effective. tho " 
Testosterone ointment can be used with benefit; and when given by wih 
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the undesirable effects which may follow larger doses of testosterone. 


Calcium for Rickets 


Q.—Is there any evidence that intravenous or subcutaneous injec- 
tions of collosal calcium or calcium borogluconate are of value in 
the treatment of rickets ? i 


A.—There is no evidence that the intravenous or subcutaneous 
injection of calcium compounds is of value in the treatment of 
rickets, which is a disease due to vitamin-D deficiency. No amount 
of calcium in the absence of sufficient vitamin D will cure rickets. } 
If, however, there is any evidence of deficiency of calcium as well 
as of vitamin D, it is advisable to supplement the diet with the 
former, best/given orally*as calcium phosphate grains 10 daily. 
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Loss of Spatial Orientation 


Q.—A man aged 75, previously in good health, had while bending 
down an attack of momentary impairment of consciousness followed A— 
by loss of vision. Ten days later he was found to have bare percep after 
tion of fingers; there is a general restriction of the peripheral fied Presse 
of vision, almost a bitemporal hemianopia. He has lost his sens withou 
of spatial orientation (he cannot point to the door though sitting ing 'Bcisio 
his accustomed chair in his own room, and he cannot visualize theg's pre 
relationships between his cottage and the other buildings in the lower- 
hamlet in which he has lived all his life). The nervous system & the sic 
gtherwise normal; there is no astereognosis; the disks and fundi ae ‘oma 
normal except for slight arteriosclerosis; and the blood pressure Possib 
180/110. Could you tell me where his lesion is most likely locatel) . 
and what is the prognosis for recovery of vision? Boxacer 


A.—The loss of spatial orientation gives a clue to the location 0) sd 
the lesion in this case. This symptom is always the result of a JesiONg 
in the parieto-occipital region, usually on the left side in mgi@,., era 
handed persons, though some forms of disorientation may be Pit@i, will 
duced by a lesion of the same area in the right hemisphere, mn 
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there is evidence that the most severe spatial disorientation is pro- 
by bilateral lesions. A lesion of the left parieto-occipital 

ion would be likely to produce a right homonymous hemianopia 
and would not explain the loss of vision in both temporal fields. 


q The most likely explanation in the present case is that there was a 
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ious patch of vascular softening in the right parieto-occipital 

ion causing a field defect which had passed unnoticed until a 
fresh lesion on the left side caused the spatial disorientation and 
added to the visual-field loss. 


Regression to Infantile State 


Q.—A little girl just under 2 years old pulls out a lump of her 
hait, serews it in a ball with her hand, sucks her thumb, and at the 
same time rolls the hair with the remaining fingers. She also does 
this. with any lumps of fluff that may be handy, such as bits of a 
blanket, cotton-wool, etc. She is a normal healthy child, and only 
does this when alone in her pram or in bed, in spite of other attrac- 
tions such as toys. 

A—This. (or similar activities) is a common practice among 

iidren. It is simply a recapitulation of the infantile state at the 
feast. The infant at the breast not only sucks the nipple, but 
often “‘kneads”’ the breast with its hands, which is probably a 
biological movement of squeezing the milk out of the breast. This 
child, deprived of the breast, is indulging in breast activities with 
breast substitutes—the thumb for the nipple, the hair for the breast 
(it is often a silk handkerchief or a satin quilt—anything, in fact, 
that has the soft, smooth feel of the breast). It is characteristic 
that this activity takes place when she is alone or in bed—that is to 
say, when inactivity facilitates a regression to the infantile life. It 
is best to do nothing at all rather than do anything-to annoy the 
child, which will make her cling all the more to the “ breast ” of 
which she feels deprived; and she will probably grow out of it. 
But the gradual substitute of some other loved object like a teddy 


bbear will facilitate the break-away. 


Obesity after Parturition 


Q.—A primipara aged 23 whose periods were previously irregular 
(28-36 day cycle) gave birth to a, healthy child 6 months ago. She 
was unable to breast-feed it. When lactation failed after 5 days 
she had a. short course of stilboestrol. Her periods returned after 


#3 months but her cycle has been even more irregular (40-50 days). 


She has gained I st. since parturition. 
be undertaken ? 


A.—This seems to be-a case of anterior pituitary deficiency, as 
evidenced by the scanty periods, rapid gain in weight, and the failure 
of lactation. It would be well to exclude a pituitary tumour by an 
xfay examination of the sella turcica. It must be remembered, 
however, that irregular menstruation is frequently a feature of the 
first yéar after parturition, even in the absence of lactation. The 
most urgent symptom in this case seems'to be the rapid gain in 
weight. The patient should be put on a diet consisting strictly of 
1,000 calories until the weight has returned to normal. Small doses 
of thyroid may also be helpful. It is often found that when the 


Should endacrine therapy 


metabolic disturbance is corrected in this way menstruation also . 


becomes normal. If this does not occur in this case, it would be 


worth while to try the effect of-small doses of stilboestrol—say, 2 mg. . 


a day for one week in every four. Success may also be achieved 
with anterior pituitary hormones, and a preparation which combines 
the anterior pituitary follicle-stimulating hormone with luteinizing 
hormone from pregnancy urine has proved useful in many cases. 
As an alternative, small doses of x rays to the pituitary and ovaries 
often give good results. In the dosage employed for this purpose 
the treatment seems to be safe in the hands of experts. 
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exacerbation. There is, therefore, something to be said for deferring 
coitus for a longer time after lower-segment than after upper-segment 
Caesarean section (say, 6 weeks and 4 weeks respectively), When 
such a time has elapsed the most important consideration is the 
general well-being of the woman, and it is only to be expected that- 
" will take longer for her to become strong and fit after Caesarean 
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Intercourse after Caesarean: Section 


Q.—What time interval should elapse between (a) classical 
Caesarean section, and (b) lower-segment Caesarean section, and 
sexual intercourse—i.e., if post-operative recovery is satisfactory ? 


A.—In an answer to a recent question on the resumption of coitus 
after natural delivery (B.M.J., 1944, 2, 874), the. opinion was ex- 
pressed that for the average case it is reasonable, and permissible, 
without risk one month after delivery. After Caesarean section the 
ieision in either the upper or the lower segment heals rapidly, and 
lS presence does not alter the position to any great extent. In the 
lower-segment operation, however, the cellular tissue in front and at 

side of the supravaginal cervix is opened up, and small haema- 
‘oma formation and low-grade cellulitis at. that site are always 
Possible. _ These may be slight and not sufficient to give rise to any 
signs, but an early resumption of coitus might cause an 
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section than after normal delivery. This, however, is not always the 
case and there are wide individual variations. It is difficult to 
generalize on such a matter, and every case must be judged on its 
merits. Perhaps the best guide is the woman’s own desire; so a 
patient could be told that after 4 or 6 weeks coitus is safe, and 
thereafter she should follow her natural inclinations. 


Gold, Jaundice, and Tuberculosis 


Q.—I1 have been giving small doses of a gold compound for 6 
months to a woman aged 33 with pulmonary tuberculosis and 
diabetes mellitus. She had a severe attack of infective jaundice (two 
other cases in the same house). What interval should elapse before 
resuming the gold compound? She is an intelligent woman and 
controls her diabetes completely with insulin and diet. 


A.—When jaundice occurs during dntisyphilitic treatment it is 
generally agreed that arsenicals may “be resumed when the patient 
has been free from all signs of jaundice and disturbed function of 
the liver for at least a month—i.e., about three months after~the 
acute attack. Gold is probably less hepatotoxic than arsenic, and 
the same rule might therefore be applied in the present case 


Sterility after Orchitis of Mumps 


Q.—A man now aged 34 years had mumps with severe orchitis 
in 1938. He has been married for 6 years. and is anxious to have a 
family. His testes are small and atrophic, and examination of the 
seminal fluid shows complete absence of spermatozoa. He states 
that his testes were of normal size previous to having mumps. Is it 
likely that he will ever have a family? Would he benefit by hor- 
mone treatment, and if so, what? 


A.—It is unlikely that this patient will ever be able to have a 
child, even if he submits to long and expensive treatment. At the 
present time we have no hormone which is very successful in stimu- 
lating the activity of the tubules; and those which are being employed 
are usually very expensive. I would advise this patient to accept the 
fact that he is sterile. 


Erythrocyanosis Crurum Puellarum Frigida 


Q.—Will you discuss the aetiology and treatment of the disfiguring 
condition known as erythrocyanosis crurum puellarum frigida ? 


A.—The deformity is almost entirely confined to women, and 
especially young women, and consists of a permanent chilblain-like 
erythema of the ankles and legs. Parkes Weber attributed the con- 
dition to a change of fashion—short skirts and thin stockings—and 
it is a fact that it first appeared when this new mode of dress was 
adopted. Many explanations have been offered, but probably the 
constant change in the temperature affecting an extremity seems the 
most plausible; on the other hand, the erythema persists throughout 
the summer. As the most logical remedy—the wearing of warmer 
and longer garments—is never adopted; the next best is probably 
infra-red light and massage. Ganglionectomy is likely to fail, and 
is at best only of temporary benefit. The number of different forms 
of treatment recommended is evidence of their general inadequacy 


* Under the Influence ” 


Q.—A doctor may be asked to examine a person alleged to be 
under the influence of drink (a) who is known to him, and (b) who 
is a complete stranger. What constitutes a sufficiency of medical 
evidence in court to ensure conviction in a,;case of drunkenness ? 
What clinical examination and investigation must be made by the 
doctor to enable him to present a case which will withstand. the 
attack of cross-examination ? 


A.—It is immaterial, from a legal standpoint, whether the practi- 
tioner knows the person to be examined or not, but if private 
information likely to affect the issue has been acquired in the con- 
fidential doctor-patient relationship it is advisable that he should 
refuse to undertake the examination. 

It is asked what medical evidence will secure conviction in a case 
of drunkenness. If the person is drunk there is usually no difficulty 
in arriving at a definite conclusion, but the case is otherwise when 


_ he is charged with being “ under the influence of drink to such an 


extent as to be incapable of having proper control of a vehicle,”’ 
as is the case under the Road Traffic Act, 1930, in which only a 


‘moderate amount of drink has been taken. 


There is no specific sign or symptom of alcoholic intoxication. 
It is a gradual process and varies in different individuals to a 
remarkable extent. Diagnosis depends upon the consideration of a 
number of signs and symptoms, no one of which by itself can be 
relied upon. These have been well described in the B.M.J. of 
Feb. 19, 1927 (p. 345), which the questioner should consult. In 
general, it will be found that there is a definite smell of stale alcohol 
in the breath, alteration of behaviour, slight difficulty in articula- 
tion, loss of memory for recent events leading up to the accident, 
tremors of the tongue, lips, or hands, hiccup, suffusion of the con- 
junctiva and watering of the eyes, difficulty in co-ordination shown 
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by slight swaying in the Romberg test, fumbling when bending down 
to pick up a small object from the floor, clumsiness in manipulating 
small objects on the desk, a tendency to sway when turning quickly 
after walking across the room, clumsiness in handwriting. The 
blood pressure is usually reduced and the pulse rate increased, and 
the temperature tends to be subnormal. The pupil is sluggish in 
reaction: In addition to the observation of these tests a sample of 
blood should be taken for chemical examination if this is possible. 
If not, the urine should be examined. The amount of alcohol 
present in the blood or urine gives a precise indication of the amount 
in the body at that time and forms extremely useful corroborative 
evidence. Ordinarily, if there is anything approaching 0.15% of 
alcohol in the blood the person is “ under the influence of alcohol.” 


Sedatives for Sudden Grief 


Q.—What is the best way of dealing with acute grief, caused, for 
example, by the sudden and tragic death of a husband? Should 
sedatives—e.g., bromides, chloral, phenobarbitone—be given im- 
mediately, or withheld until the inttial mental shock has given place 
to realization? Is there any foundation for the saying, “ She must 
weep or she will die” ? 


A.—There can be no fixed answer to this question. If the capacity 
\o bear grief is sufficient to do without drugs, so much the better. 
Loss of a night’s sleep does no harm to a healthy person and may 
pave the way to healthy fatigue and forgetfulness. If, however, the 
sufferer asks for a hypnotic, there is no reason to withhold it. The 
best choice is a quick-acting barbiturate, such as nembutal grains 3 
or medinal grains 10.. The hypnotic, if used, should be given at 
whatever time after the blow the symptoms demand it. The full 
realization of tragedy may come to some persons at once; for 
others it may be delayed, so that a dazed state may precede the 
appearance of acute grief. The expression of grief in weeping, 
however, is not necessary for its healing. The hypnotic, when it-is 
needed, secures not only the relief .of anguish, but, what is more 
important, the sleep which is necessary for the fullest psychological 
adjustment in the day, and from day to day. Sedatives in the day- 
‘ime are best avoided as interfering with the process of normal 
adjustment. 
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Case of Peritoneal and Pleural Effusion 


Dr. H. C. MuKkers1 (Maidstone) writes: Referring to a case of 
peritoneal and pleural effusion (Feb. 17, p. 245), may I suggest that 
one of the commonest pathologies for such a case is tuberculosis. 
{ have at the present time a similar case in hospital. He is a 
man of 27, with tuberculous peritonitis, and the past x-ray films of 
his chest show bilateral pleural effusion, which cleared up in a 
month. Incidentally the amount of free fluid in his peritoneal cavity 
has also decreased perceptibly. This is not an isolated case. I am 
collecting a series of similar cases, and hoping to write them up 
in the near future. Lymphocyte count and animal inoculation of 
“ fluid” in such cases are of great help. 


Oxalated Blood for Cell Counts 


Dr. S. F. MarsHatt (London, W.1) writes: I should like to sup- 
port what Dr. C. J. C. Britton says (Jan. 20, p. 106) on this subject. 
There has been much unwarranted criticism of what is a very useful 
method. It is, of course, granted by all that direct collection of 
blood is the ideal, but where this is not possible one has cause to be 
grateful for this alternative. As Dr. Britton says, the usual cause 
of error is the use of excessive oxalate for the amount of blood 
sent, the so-called ‘‘ knife-point ” added to tubes being usually in 
the nature of half a teaspoonful. Where the correct amount is used 
the’ next common source of error is failure to shake the tube 
adequately at once by the person taking the blood, or again at the 
ime of making the actual dilution for the count. Films should be 
made direct, and, where this has not been done, immediately on 
receipt. The polymorphs soon degenerate, whereas the lymphocytes 
appear hardier. The nuclei of the former become round and densely 
staining after a few hours, causing difficulty in distinguishing the 
two types. Incidentally I have found that the use of potassium 
oxalate alone—0.5 c.cm. of a 2% solution evaporated in an oven at 
120° C. for 10 to 15 minutes in the blood tube—appears to cause no 
change in shape or size of the red corpuscles. I have carried out 
many hundreds of counts with this, one advantage being that blood 
urea estimation may be made’on the samé sample if needed. This 
amount of oxalate—10 mg.—is as before made up for exactly 5 c.cm. 


of blood. 
Romberg’s Sign 


Dr. A. Watr (Grimsby) writes: As many must have noticed, the 
omission of any reference to vestibular afferents in the answer to 
the question on this sign (Jan. 20, p.'106) does not allow the com- 
plete physiological picture to be drawn. Whereas this does not 
affect the reply to the first part of the question, it does nevertheless 
render incomplete that given to the second, as certain pathological 


“even no assistance is available. 


possibilities are ngt thereby allowed for. In health, three groy 
of afferent impulses provide the intelligence’ which the brain dra 
upon to order the maintenance of posture. These are: (@) 
aesthetic impulses (joints; tendons, etc.) and deep pressure from 
soles of the feet; (b) visual sensation; (c) impulses from the sem 
circular canals. Provided always that the afferent pathways and 
structures actuated thereby are functioning, only two of these th; 
groups are necessary. In the event of contradictory . informatig 
from the three being received (as, for instance, experimentally, or 
attacks of vertigo, etc.) the relative strength of the stimuli decid 
whether the response shall be the maintenance or loss of postur 
The sufferer from tabes, etc., falls on carrying out Romberg’s te; 
as he is left with c only. But a positive Romberg’s sign wou 
also be given by an individual who had lost c through Gisea: 
having to rely on a alone. Thus the sign merely demonstrat 
that a or c is missing, and to decide ‘which a further test becom 
necessary. Any method of disturbing the semicircular canals 
suffice—for example, the well-known one of instructing the patie 
to walk around an uptight walking-stick held by him on the groug 
with his forehead resting on the handle. After five turns he 
asked to stand upright with his eyes open. The tabetic, ete, w 
immediately fall, in fact may have been unable to complete the te 
whereas he whose vestibular sensation is already cut off by dise; 
will remain erect, having a and b to guide him. Theoretically th 
test might well replace-Romberg’s, but in practice it is cumbersom 
and great care is required in assessing the number of rotatic 
necessary, as after ten even a healthy person will fall, since ¢ 
vestibular then become the strongest of the contradictory stimuli. 


Intravenous Anaesthesia for Torn Perineum. 


Dr. W. B. Goucu (Birmingham) writes: 1 should like { 
add to your answer in “‘ Any Questions?” (Jan. 20, p. 104) ¢ 
intravenous anaesthesia for the torn perineum. I have tried loge: 
analgesja and for that matter analgesic doses of trilene or chiorg 
form or no anaesthetic, and without two reliable assistants have 
found it impossible to be certain of getting that good expo 
which is essential to a proper repair. I have, however, used evi 
or pentothal 0.5-g. doses in some scores of cases with comple 
satisfaction to myself and the patient, even when only a relative ¢ 
I do not defend this except ¢ 
grounds of expediency, nor would I advise it to one inexperienced i 
intravenous anaesthesia, though I believe it to be quite safe. 
seeret is twofold. Have the patient in the lithotomy position usif 
an obstetric helper with spreader, and then, providing there is 1 
contraindication, give 0.5 g. as rapidly as possible; failure to q 
this will necessitate a larger and therefore ‘possibly dangerous dos 
I have not had any anxiety about the patient’s condition nor doe 
the uterus seem to relax. For this reason I do not consider intn 
venous anaesthesia suitable for examinations, versions, or forcepi 
deliveries unless the head is low and on the perineum. The babj 
does not seem to be more affected by this than by volatik 
anaesthetics. e. 

Myocardial Degeneration 

Dr. F. E. Loewy (London, N.W.8) writes: I should like to ad 
mercurial diuretics to the remedies recommended for the treatmenl 
of pulmonary oedema under “ Myocardial Degeneration ” Gam. 1 
p. 33). These cases often have congestion of lungs and liver nly 
without any visible oedema. I am giving neptal, starting wil 
0.5 c.cm. intramuscularly, besides morphine and digoxin as soon’ 
restlessness with cough and dyspnoea at night (cardiac asthm 
indicates a rudimentary oedema of the lungs.. Neptal injections a 
repeated and increased according to the effect on urine outputal 
general condition. They can be given at intervals of one or ™ 
weeks for several years and form one of our best means of prevenl 
ing cardiac asthma and pulmonary oedema. 


Herpes and Varicella 


Drs. R. Hunt-Cooke and I. E. D. McLean write: The followi 
note is submitted for record, showing the relationship betwee 
varicella and herpes zoster. A Covent Garden foreman porter age 
63, retired owing to bronchiectasis and cardiac debility, deve m 
herpes on Jan. 1, 1945. The spots were typical herpes vesicles! 
an inflamed base, associated with severe persistent pain causl 
insomnia. The ‘eruption and pain persist to the time of nit 
(Jan. 28). The distribution of the eruption is the skin @ 
the right scapula extending round to the side and front of the ei 
and affects the medial and posterior parts of the skin of the i 
arm. A girl aged: 44 years developed varicella on Jan. 24, 1% 
On that day an eruption of irritative transparent vesicles appéea 
without other symptoms, sparsely affecting the head, face, trunk, al 
limbs. These dried and were succeeded by a few more vesicles # 
days later. This girl was living in the same house as the pal 
with herpes. zoster. Her parents state that she had not beet 
contact with chicken-pox, and no local cases of varicella are Km 
This child is not at school and not attending a day nursery. 
conclusion is that the varicella developed from the herpes 
and the time interval was fifteen days. 





